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BREAST FEEDING 
H UMAN milk is the ideal food for the human baby. It contains in 





their most digestible form the materials the child needs to build 

human tissues at the human rate of growth ; and it probably brings 
him immune bodies that help him to resist infection. However much it 
may be ‘ humanized,’ no artificial food is an entirely satisfactory sub- 
stitute. Yet at least one out of every ten babies in this country—in the 
case of babies born in hospital one out of every five—has been deprived of 
the advantages of breast feeding by the time he is one month old. Half 
our babies are entirely dependent upon artificial feeding at the age of four 
months. 

Our complacent acceptance of this situation is something of which we 
should be ashamed. There is impressive evidence that on an average 
artificially fed children have a higher death rate than those who are breast 
fed throughout the first nine months of life, and are much more prone 
to develop respiratory and alimentary infections. There is little doubt 
too, that the intimate physical relationship of breast feeding enriches: the 
association between the mother and her child, and may have some effect 
upon the child’s emotional development. 

It follows that every effort should be made to prepare mothers for 
breast feeding, and to help them to continue it throughout early infancy. 
Of course there are arguments in favour of artificial feeding to be met, 
real difficulties to be overcome, and attractive advertisements to be 
countered. So a direct appeal to the public will not alone suffice: 
doctors, nurses, teachers and other people in a »osition to influence public 
opinion must throw their weight into the balance. Doctors and nurses, 
in particular, must feel that it is a reflection upon them if a baby in their 
charge is put on artificial feeding ; and must fit themselves to deal quickly 
and successfully with any difficulties that may arise. At present artificial 
feeding is too frequently adopted as the easiest way out of a situation that 
is difficult for all concerned. 

Much time, money and ingenuity have been spent on developing and 
advertising a wide range of artificial foods. We must now make an even 
greater effort to ensure for every infant his natural birthright—his 
mother’s milk. 
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COMMUNITY EDUCATION 


IN HEALTH 


By R. L. Kirk, Department of Zoology, 
Birmingham University. 


THE maintenance of health is becoming a major preoccupation of both 
national and local government. Such a policy in a democracy imposes 
a special obligation on those responsible for the education of the citizen. 
The provision of adequate medical services, the safeguarding of the 
nutritional requirements of the expectant and nursing mother and the 
young child, the reconstruction of the physical environment—all depend 
for their ultimate success on the ready co-operation of the individual. 
This in its turn is a function of the intelligent appreciation by the individual 
of what the maintenance of health involves. The creation of the desire 
for good health and the development of techniques for imparting the 
background of knowledge on which intelligent appreciation and ready 
co-operation can be built to every citizen, both young and old and in 
every condition of life, is the urgent task facing the educationist at the 
present time. 


The Problem 


Broadly framed in such terms, the problem is one which obviously 
demands the co-ordination of the activities of many organisations in which 
the machinery for effective contact with various sections of the population is 
already in existence. It further demands willingness to initiate and 
develop new techniques of teaching and constantly to subject these new 
techniques to critical examination. It is necessary to ensure that the infor- 
mation presented is scientifically correct, that it is relevant for the proper 
understanding of a particular problem, and that its method of presentation 
is suited for the type of audience for which it is intended. 

What follows is an attempt to build a programme of health education 
within such a framework. In elaborating this note the needs of a community 
engaged on large-scale slum clearance and the rehousing of its population 
in estates of the ‘neighbourhood’ type have been borne in mind. 

It is obvious that, if the programme is to be comprehensive from the 
citizen’s point of view, the co-operation of as many local bodies as possible 
must be sought at the outset, and it is desirable that when it is working fully 
as many different sections of the population as possible be actively engaged. 
In this way learning becomes a creative and a growing process, not a static 
and a morbid one. 

A first step is to secure the part-time services of at least one represen- 
tative each of the medical (public health and general practitioner), nursing, 
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COMMUNITY EDUCATION IN HEALTH 


and teaching (preferably biological) professions and, together with mem- 
bers of the Local Education and Health Committees, to discuss in some 
detail the future educational programme, paying particular attention to 
discovering conditions peculiar to the district, from both the health and 
teaching points of view. 

The main part of the programme is then best discussed under two separate 
headings: (a) “Citizens in the Making” and (b) “Citizens of To-day.” 
These two groups, the under 20’s and the over 20’s, requite in general 


different contents of factual material in their education and different teaching 
techniques. 


Citizens in the Making 


Training in healthy habits should start in the home and be reinforced 
by first contact with the school at the nursery stage. This, however, is a 
lesson for the parents and teachers of to-morrow. Too frequently, at present, 
the child passes into adulthood with only a medieval knowledge of biology 
and a rich folk-lore on all questions relating to health and personal conduct. 
The first stage of the remedy is, of necessity, the training of teachers and 
youth leaders. The ideal would be a summer school or vacation course 
specially designed to demonstrate the importance of building the educational 
edifice round the teaching of human and social biology. The teaching of 
human anatomy and physiology, absorbing though it is to all children, is 
not enough; they must see how the perfect functioning of the human 
animal depends on the correct balance between all aspects of social life— 
the production of food and adequate nutrition; sex physiology and marriage; 
work and occupational disease; design of the home and the care of children; 
cultural and recreational facilities and the development of a rich and satis- 
fying personality. 

A first intensive course for teachers and youth leaders must, of course, 
concentrate on essentials such as control of infectious disease, nutritional 
deficiencies, elementary human physiology, etc. At a later stage it would 
be desirable to introduce the teachers and youth leaders to the wider content 
of an adult educational course in social biology. Such a course would 
promote a more rational and critical approach to many social problems on 
which these people are frequently asked to pass judgement. 

We are then in a position to plan a more intensive campaign among the 
young people of the community. 

At the school level the teachers must be largely responsible. The teaching 
of human physiology, where schools can be persuaded to allocate time for 
this purpose, presents little difficulty since it seldom fails to stimulate interest. 
Many other aspects of health education can be taught from a practical point 
of view. Senior girls can take part in cookery demonstrations to adult 
audiences to show the best way to cook dishes if the vitamin content is to 
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be preserved ; the teaching of road safety and the necessity for preserving 
natural amenities like trees and gardens can be enlivened with the help 
of models constructed in the school workshop; exhibitions of charts 
and posters drawn by the children for the purpose of, say, a diphtheria 
campaign should be a constant activity in the school. Teaching on health 
inevitably becomes interlaced with that on ‘civics,’ where such a course 
exists. Visits to Public Health Departments, waterworks, sewage disposal 
plants, clinics, etc., and surveys of various aspects of social life—slum 
property, number of churches, public houses, open spaces, etc.—all have 
a value from the educational point of view in evoking interest in the working 
of the community of which the child is an integral and a living part. 

After leaving school the youth clubs must continue to stimulate interest 
in health, both as a personal and as a social problem. Experience gained 
by the Army Bureau of Current Affairs has indicated the value of the dis- 
cussion group approach to such problems in educating the young adult. 
This technique should be developed as far as possible, utilising the 
services of a nucleus of experts to guide the discussion on topics in their 
own field. It should be borne in mind, of course, that apart from explicit 
teaching the youth club itself is contributing to the health of the community 
by encouraging the development of a balanced personality in its individual 
members. Much thought and experiment has still to go into the planning 
of youth club activities. The encouragement of creative outlets for energy 
is of prime importance. Workshops, and talks on the history of furniture, 
appreciation of the countryside, lessons on gardening (allotments where 
experiments can be carried out should be attached to all clubs in the town) 
and many other activities which a youth club could usefully organise all 
have a part to play in training the future citizen. 


Citizens of To-day 

Adult health education at the present time can be conveniently analysed 
under three headings. First, lectures and talks. In recent years valuable 
experience has been gained in education of this kind. Instruction in clinics 
to prospective mothers has been a worth-while development, whilst advice 
by health visitors is becoming an accepted part of the function of a Public 
Health Department. Popular broadcast talks on health subjects have been 
of considerable value, as also have some of the Ministry of Food mobile 
demonstrations. Formal lectures, however, are of value to only a small 
fraction of the adult population. Second, expensive experiments like that of 
the Peckham Health Centre. They are not likely to be copied on a sufficiently 
large scale to play any effective part in the near future. Third, poster displays 
and newspaper articles. The former have been sporadic and where under- 
taken have to compete for attention with commercial advertising. The latter 
ate almost non-existent. Such ideas as the Ministry of Food ‘Food Facts’ 


52 








—— es 2. ae me ee ER Oe te, ee 


di 


tu 






ts 
ia 


se 
al 


ve 


St 


is- 
It. 
he 
eir 
icit 
ity 
ual 
ing 
gy 
ire, 
ere 
wn) 
- all 


ysed 
able 


nics 
vice 
tblic 
been 
obile 
mall 
at of 
ently 
plays 
nder- 
latter 


Pacts’ 











COMMUNITY EDUCATION IN HEALTH 


could be developed under proper central control. The creation of a Press 
monitoring service and a board for the syndication of articles on medical 
subjects, both at a ‘high’ and a ‘general’ level, should be a priority con- 
sideration of the national health advisory body. 

The problem still remains of effectively educating the biggest fraction 
of the adults in our community with a view to providing them with a 
background of useful information for life in their new surroundings. 
Attention has been focused recently on the development of the health 
exhibition technique in the Black-Country town of Bilston. This develop- 
ment is based on the experience gained by the late Dr. Otto Neufath in 
Vienna during the inter-war years, It is being elaborated in Bilston by the 
Isotype Institute in co-operation with a special health education committee 
appointed by the local town council. The exhibitions, which are frequently 
changed, are held in a shop centrally situated, and it is hoped eventually to 
open branches in other parts of the town. A ‘health museum’ of this type 
should also function as an advice bureau and a centre for the distribution, 
sale or loan of literature on all subjects ; topics such as care of the family 
and home planning, handicrafts and gardening, functions. of local govern- 
ment, etc., being dealt with in books interspersed with those of more 
popular interest, 

There can be little doubt that in communities where large-scale slum 
clearance is projected an early start with a scheme of the type outlined above 
would amply repay the faith and money put into it. The keynote should 
be to develop the self-respect of the individual members of the slum com- 
munity. From the educational point of view this can best be done by stimu- 
lating their curiosity, By utilising their desire to see new things it is possible 
to direct their attention unconsciously to matters affecting their own health 
and the general well-being of the community and also to matters of topical and 
cultural value. By using techniques of education which close the gap between 
those who regard knowledge as a prerogative of the rich and those for 
whom knowledge has meaning, we shall be providing new outlets for energy 
and new standards for living, thereby reducing the destructiveness of slum 
life and safeguarding the health and happiness of our new communities. 


BIOGRAPHICAL NOTE 
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SOME PROBLEMS OF DENTAL 
HEALTH EDUCATION 


By R. Weaver, M.D., B.A.O., 
M.R.C.S., L.R.C.P., D.P.H., L.D.S. 


In reply to a question as to whether he had succeeded in proving the 
binomial theorem, a student of mathematics is reported to have said 
that, although he hadn’t exactly proved it, he thought he had managed 
to make it seem fairly plausible. The very limited success which has 
been achieved by dental health education in this country makes it clear 
that so far we have not been able to prove to the bulk of the population 
the need for care of the teeth, and we ought to ask ourselves whether 
we have even succeeded in making out a plausible case for it. There 
may be a tendency to put much of the blame for our lack of success on 
what may be called the receiving end, but is it possible that the fault 
may lie largely in the transmitting end? Have we been guilty of some 
muddled thinking, with the result that we may have been giving the 
wrong reasons, or at any rate unconvincing reasons, for doing the right 
thing ? 

Since it is likely that some readers may find much of this article 
disconcerting, it seems desirable, in order to prevent misunderstanding, 
to draw particular attention at the outset to its title. The article does not 
profess to be a review of dental health education generally: within the 
available space such a task would be quite impossible. Its object is, by 
indicating certain difficulties confronting those engaged in dental health 
education, to promote clearer thinking on the subject. Whether or not 
the views here expressed are accepted, the article will have achieved its 
purpose if it results in its readers saying “ it makes you think.” 


The Objectives 

It is customary to regard dental health education as having two separate 
objectives. It is designed, in the first place, to encourage people to adopt 
those measures which may be expected to prevent dental disease and, in 
the second place, to encourage periodical examination by a dentist and 
the early treatment of dental disease. The second of these tasks seems 
to be becoming steadily easier, whilst the first is probably becoming more 
difficult. 

It has been said—and there is some justification for the statement— 
that one of the reasons for the comparative lack of interest in the pre- 
vention of dental disease is the existence of an efficient dental profession. 
No one regards an artificial eye as a satisfactory substitute for a natural 
eye, or an artificial limb as anything but a very imperfect substitute for 


54 






















he 


he 
‘id 
ed 
1as 
sar 
on 
rer 
ere 


ult 
me 
the 
ght 


icle 
ing, 
not 


the 


> 

alth 
not 

1 its 


arate 
dopt 
d, in 

and 
eems 
more 


 pre- 
ssion. 
atural 
te for 








SOME PROBLEMS OF DENTAL HEALTH EDUCATION 


a natural limb. On the other hand, the person who, having developed 
dental caries, has had the carious teeth efficiently filled does not feel 
that his dental disease has produced any appreciable disability. If our 
diet were of a primitive type, requiring considerable mastication, the 
loss of some or all of the natural teeth would be a misfortune—even, 
perhaps, a calamity—but there are:few constituents of our diet which 
do call for much mastication. The possessor of an artificial partial 
denture or dentures, or even of a full upper denture, can cope with our 
present-day food without any real difficulty. It is true that an artificial 
full lower denture is an extremely poor substitute for natural teeth and 
may for some time be a source of worry to its owner, but in the great 
majority of cases the wearer eventually gets so used to it and learns to 
control it so well that he is only occasionally conscious of its shortcomings. 


Self-indulgence outbids Self-denial 


Let us assume the possibility of our being able to say with absolute 
certainty what measures would prevent dental disease. If those measures 
involved any serious interference with our dietetic habits, which of us 
could honestly say that we would adopt them? How many of us 
would be prepared to deny ourselves things which we may happen to 
like merely in order to prevent a condition which can be dealt with so 
effectively by reparative methods? The local anaesthetics which have 
been employed for many years as a preliminary to the extraction of teeth 
are now being used to an increasing extent in order to render conservative 
dentistry painless, and the result is that dietetic errors, leading to dental 
caries, may now entail no punishment more severe than the slight prick 
of a needle. Even when no anaesthetic is used, the majority of con- 
servative dental operations are associated with little or no pain, but the 
tension—the feeling that at any moment there may be considerable pain 
—has been such as to render conservative treatment distasteful to nearly 
everyone. Expcrience, however, of even one filling under a local 
anaesthetic engenders a feeling of security—a freedom from fear of pain 
which is perhaps no less valuable than freedom from pain itself. 

During the period between the two Great Wars there was much con- 
troversy between those who regarded the minute structure of the teeth 
as the factor which played the greatest part in determining liability to 
caries and those who felt that structure was of relatively little importance. 
It was never seriously disputed that a sufficiency of vitamin D is essential 
for the proper calcification of bones and teeth ; what was in dispute was 
whether the minute structure of the teeth had any appreciable influence 
on their susceptibility to caries. This difference of opinion made it 
difficult to know what advice to give on the subject, and it is greatly 
to be regretted that many people showed a tendency to compromise on 
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this matter. Their argument apparently ran on lines something like 
this : “ The value of foods which contain substantial amounts of vitamin 
D is insufficiently appreciated. There appears to be some difference of 
opinion as to their value from a dental standpoint but, as they certainly 
cannot be harmful to the teeth and as they are valuable for other reasons, 
let us fall into line with those who advocate them as agents for the 
building up of teeth which will have a high resistance to dental caries.” 
That is certainly the wrong kind of compromise. Anyone who examines 
the evidence and is satisfied that vitamin D is valuable for the prevention 
of dental caries ought, of course, to say so ; but, when one gives reasons 
for one’s advice, it is most important to be sure, so far as one can be 
sure, that they are the right reasons. 


Some Awkward Questions 


Those who believe that structure of the teeth is unimportant and en- 
vironment is all-important would urge the adoption of a more detergent 
diet or, at any rate, the ending of each meal with some article of food 
of a detergent character. They would ‘say that preservation of the 
teeth depends very largely on their being ‘ functional ’—that is to say, 
on their being used for the purpose for which they were intended. But 
their educative efforts on those lines may lead to their being asked some 
awkward questions. A boy would probably not be regarded as ill- 
mannered if he were to eat an apple without using a knife but, apart 
from that, how many occasions are there when any of us can, without 
being regarded as ill-bred, use our front teeth as they were intended to 
be used—as, for example, the King used his in a memorable scene in the 
latter part of the film ‘“‘ The Private Life of Henry the Eighth” ? There 
is not the slightest likelihood of our abandoning the use of knives and 
forks and giving our front teeth the opportunity of being ‘ functional.’ 

Another difficulty which may confront the advocate of a detergent diet 
arises from the fact to which reference has already been made, that our 
modern diet does not require much mastication. It would be em- 
barrassing to be involved in a circular argument of this type : 

A: Why do teeth decay? 

B: Because most people seldom, if ever, eat hard food. 

A: But I do not very much like hard food. I think I shall take the risk of 
losing my teeth. 

B: Oh! you must not do that. Surely you want to keep your own teeth 
and not have to resort to artificial teeth. 

A : But artificial teeth seem to me to be very good substitutes. Why should 
I attach so much importance to keeping my own teeth? 

B: Well—er—because they enable you to eat hard food. 

Another subject presenting difficulties for those engaged in dental 
health education is the effect of fluorine on the teeth. Articles in the 
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lay Press have led many people to believe that a very small daily intake 
of fluorine may reduce the incidence of dental caries almost to vanishing 
point, but the facts certainly do not warrant such enthusiasm. The 
water supply of South Shields contains an appreciable amount of fluorine, 
whilst in North Shields, a few hundred yards away on the other side of 
the River Tyne, the water supply contains practically no fluorine. 
Among twelve-year-old children in South Shields the incidence of dental 
caries in the permanent teeth was found to be only 56 per cent of that 
found in the corresponding age-group in North Shields. It does not 
seem possible to explain this difference except on the basis of a difference 
in the water supplies, and many investigations in different parts of the 
world have consistently shown that a high fluorine content in the drink- 
ing water is associated with a low caries incidence. Until recently there 
were grounds for hoping that the addition of a fluoride to drinking water 
would be of great value in reducing the incidence of dental caries, but 
there is some evidence to suggest that such an addition may be much 
less valuable than was expected. It appears as if fluorine delays, rather 
than prevents, the onset of caries If one regards fluorine as a somewhat 
weak defending force, it is easy to understand that it may enable the 
fort to be held for a time, but only for a time, against the attackers. In 
time the defence breaks down and, as a result, it is only in childhood 
and, to a less extent, in adolescence that the incidence of caries in fluorine 
areas may be expected to be low. It was discovered that, by about 15 
years of age, the incidence of caries in South Shields had reached the 
figure attained at 12 years in North Shields. In other words, the extra 
period of caries freedom conferred (presumably) by fluorine in South 
Shields averaged about three years. That does represent some advantage, 
but it does not justify fluorine being regarded as the solution of the dental 
caries problem. 


Dental Disease and General Health 


A review of dental health problems would be incomplete without some 
reference to the relationship between dental disease and general health. 
It is a matter of everyday experience that people may have extensive dental 
disease and yet appear to be in quite good health, so it would be wrong 
to claim that neglect of the teeth will inevitably result in ill-health: no 
one can properly say more than that such neglect involves a risk to health. 
It is, perhaps, not generally appreciated that dental caries which has not 
extended so far as to lead to infection of the tooth pulp is of practically 
no importance so far as an effect on general health is concerned. It is 
only at-a later stage, when the pulp canal has become infected, that caries 
can be a possible source of systemic trouble. ‘The most unsightly mouths, 
however, are those with widespread arrested caries, characterized by 
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deep blackening of the exposed dentine and, in teeth so affected, the pulp 
may be presumed to be, as a rule, healthy. It is somewhat paradoxical 
that those teeth which to the layman look particularly unhealthy are not, 
as a rule, probable sources of general ill-health ; whereas one small carious 
cavity, giving rise to a single septic focus, may produce harmful results 
out of all proportion to the extent of the dental disease. Whilst it is 
true that a person with ten septic teeth is running a much greater risk 
than a person who has only one septic tooth, it would be a mistake to 
think that ten carious teeth are necessarily a greater actual danger than 
one carious tooth. 


The Driving Force of Self Respect 


Dental disease can and does directly cause general ill-health, but it 
is possible that its indirect effects may be far more serious. A neglected 
mouth is quite incompatible with self-respect, the development of which 
must be one of the main objects of all health education. If health 
education fails to inculcate self-respect, including respect for and pride 
in one’s body, it can achieve results only by instilling fear—a very 
poor substitute. It is not only in the sphere of morals that there are 
better arguments than those of the be-good-or-you-will-go-to-hell type. 
There are many people who would not be at all impressed by the sug- 
gestion that they may be heading for ill-health if they eat their food with 
teeth coated with the debris of many previous meals. And yet those 
same people may easily be made to realize that there is no essential differ- 
ence between such a habit and the obviously disgusting one of eating a 
meal off a plate from which the debris of previous meals has not been 
washed. It is not ‘ tooth-consciousness’ that we want to promote ; it 
is self-respect in all its aspects. 
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WE CAN ELIMINATE 
SCABIES 

WY 
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to 
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Scasres is unfortunately still a disease which causes far too many people, 
particularly children, a great deal of discomfort and suffering. It often 
interferes with education by keeping children away from school for long 
: periods. It interferes with production in the factories, either by keeping 

r the workers away, or by reducing their efficiency after sleepless nights. 
~ Yet the disease could be entirely eliminated from Britain if all played their 
ich part in full. At any rate, it should never be a serious problem in our 
community. 


ide , _ — , , , 

a The first step in eradicating scabies is proper diagnosis, particularly 
a in the early stages. If scabies is recognized when it is still a simple 
: parasitic infection, before secondary septic infection sets in, cure is always 
* a very simple matter. 

ith 


ose | The Patient’s Responsibility 


fer- While the doctor or the school nurse are the people who normally 
§ 4 § recognize and diagnose new cases of scabies, their usefulness in this 
een ff matter can be increased enormously if the public has some idea of what 
3 it] scabies is like and co-operates fully by consulting the doctor or nurse 
as soon as the disease is suspected. If it is used to normal good health, 
any child over the age of five who develops scabies is fully aware that 
‘something is wrong’ much earlier than a diagnosis is likely to be 
made by a busy doctor or nurse, who has no reason to suspect the presence 
of the disease. The mothers of younger children will also suspect in- 
fection early. 

Scabies is well called ‘the itch,’ for ninety-nine individuals out of 
‘as a — a hundred will notice a troublesome itching, most serious when the 
ried } skin is warm and particularly in bed at night, before anything is likely 
nade | to be detected without scrutinizing the skin with a magnifying glass. 
lems 1 The mother will notice that her baby is scratching, though there may 
seem to be nothing wrong to cause this reaction. This is the stage 
stant | at which treatment should be given. 
sonal What is usually called ‘ severe’ scabies is an old-established infection, 
nerly largely replaced by septic and impetigenous sores. Such cases have few 
parasitic mites, but the secondary infection may be very difficult to cure. 
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Treatment by Households, not by Individuals 


It cannot be stressed too often that when one member of a household 
is found to be suffering from scabies, every individual in the household 
should be given simultaneous treatment. Remember that as a rule the 
disease has an incubation period of about a month before typical 
symptoms develop, and a longer period is usually necessary for the 
characteristic lesions to develop. During this incubation period the 
colony of itch mites is getting a hold on its new victim ; during this 
period he is particularly likely to be infectious to others. So even if 
several members of a household seem free from infection it is essential 
that they should be treated. Failures in control can nearly always be 
traced to someone who thought he was all right but was incubating 
the disease and then re-infected the whole household. 

There is no such thing as a ‘ slight case of scabies’ which does not 
require treatment. ‘These ‘slight’ cases are the most dangerous, they 
are the most contagious, and unless treated they will almost inevitably 
develop severe symptoms and serious secondary infections. 


Treatment Centres for Scabies 


In most urban areas, and in some rural districts, special centres exist 
where patients may be sent to be treated for scabies. As a rule the 
staff at such centres insist that a whole family or household should come 
for treatment at the same time. 

Nowadays treatment is usually with benzyl benzoate emulsion. Each 
patient is given a bath (this is not strictly necessary but is preferred for 
hygienic reasons) and when dry is painted from the neck to the feet with 
the creamy benzyl benzoate emulsion. The emulsion is allowed to 
dry, the patient dresses and that is all. In at least ninety-nine per cent 
of cases he is now cured. Some authorities prefer to give a second treat- 
ment a week later in order to make sure and to eliminate the danger of 
reinfection from other members of the household who may have been 
treated a day or two later. 

It has been said above that one application of benzyl benzoate will 
completely cure almost every case of scabies. This means that it will 
kill the itch mites which are the cause of the disease. Many patients 
find that after treatment the itching disappears at once and does not 
return, but others find that it persists for some time after treatment. 
This continuation of the irritation makes them think they are not cured 
and many people then apply all manner of scabies remedies themselves 
in the hope of hurrying matters up. The usual result is to make things 
worse, for substances which kill the scabies mite also tend to irritate 
human skin if used to excess and serious dermatitis may result. 
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WE CAN ELIMINATE SCABIES 


Most treatment centres nowadays take no further steps to disinfest 
clothing and bedding—a procedure which was so troublesome in the 
past. We know that reinfection from such sources has been exaggerated 
and, in any event, the layer of benzyl benzoate emulsion left on the skin 


after treatment automatically disinfests garments with which it comes into 
contact. 


Domiciliary Treatment 


Although treatment at a special centre is to be preferred, satisfactory 
cures can be affected in the home, provided that adequate medical super- 
vision is given. The situation is greatly eased now that we know that 
disinfestation is unnecessary, and the days have gone for ever where a 
house in which scabies was treated was full of drying sheets, blankets, 
and garments, which it had been thought necessary to boil (and often 
ruin) for safety. 

In a household where intelligent co-operation can be relied on or 
where the services of a nurse are available, benzyl benzoate emulsion 
will then be the treatment of choice. Otherwise, many still prefer to 
use sulphur ointment because it requires less skill to smear this messy 
substance over the entire body surface than to paint on the benzyl 
benzoate cream properly. The essential is to insist on thorough treat- 
ment and yet avoid the common error of over-treatment with consequent 
risk of dermatitis. Two inunctions with sulphur ointment and no more 
should be given. 

Unfortunately the doctor is often called in much too late and not 
until all sorts of ‘ remedies’ have been rubbed in by the patients them- 
selves. There are still many dishonest advertisers producing cure-alls 
for every type of skin infection, but these rarely have any decisive action 
against the itch mite (many proprietary ointments sold at a high cost 
are simply petroleum jelly containing negligible amounts of ineffective 
drugs with long names). 

Sometimes families with scabies obtain effective remedies such as 
sulphur ointment, often by having.the complaint diagnosed by their 
local chemist, but fail to treat the complaint properly. Commonly 
they insist on rubbing the medicament only on the parts which they 
believe to be affected, and leaving the remainder of the skin untreated. 
This results in local dermatitis with active scabies in other parts of the 
body. It is cases like these that take so long to clear up. 

Scabies is not a dirt disease, nor should any stigma be attached to 
infection. Scabies is contracted when an itch mite reaches the skin of 
a new victim and burrows into the epidermis. Close personal contact, 
particularly when the skin is warm, is the usual means of spread. Sharing 
a bed with an affected individual is an almost certain method of picking 
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up the disease ; but children playing together will often pass the mite 
from one to another and so introduce a new infection into a different 
home. 


Cleanliness and Infection with Scabies 


It is often believed that, provided people wash themselves sufficiently, 
they are in little danger of contracting scabies. This is completely 
untrue. The itch mite burrows beneath the surface of the skin and 
ordinary washing will not affect it. The mite colony appears to 
multiply as rapidly in the clean as in the dirty individual. But the 
secondary septic infections, which have already been mentioned, are 
definitely related to the cleanliness of the skin. The dirty individual is 
much more liable to develop serious impetigo and his scabies lesions are 
much more likely to become secondarily infected. On adopting cleanly 
habits such a person would probably find that the secondary manifesta- 
tions of the scabies improved ; but the general condition would not be 
cured until proper medicaments were used in the correct manner. 

Although ordinary toilet soaps are no protection against scabies or a 
cure of infection, it has been found possible to introduce certain medica- 
ments into soap with good results. There will soon be on the market 
a soap containing tetmosol (tetraethyl thiuram monosulphide) which has 
definite anti-scabietic properties. It has been shown in mental hospitals, 
where the disease tends to be endemic, that the substitution of this soap 
for the ordinary variety wipes out the disease in a few weeks, and if people 
are afraid of their families becoming infected this means will keep them 
free. It is hoped to make use of this soap in camps of refugees and 
destitute individuals in Europe who have been living in the conditions of 
close personal contact ideal for the transmission of scabies. 

It is interesting to think that if one month’s ration of three or four 
cakes of this special soap could be issued to everybody in Britain at one 
date, and we could ensure that it was used properly, scabies would be 
entirely eliminated from our country. The extra cost of this measure 
would be a very small fraction of the cost of the present less efficient 
methods of combating the disease. 


Health Education 

It will be seen that scabies is not in any way a serious medical problem. 
Provided it is diagnosed early it can be easily cured, and though cases of 
secondary infection may take some time to clear up they can be prevented 
from propagating the disease. As in so many other cases, all that is 
required is full co-operation between the general public and the health 
services to ensure the elimination of this tiresome complaint. Here is 
another fruitful field for health education. 
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BIOGRAPHICAL NOTE 


KENNETH MELLANBY, O.B.E., M.A., Sc.D.—Reader in Entomology in 
the University of London at the London School of Hygiene and Tropical 
Medicine ; was formerly Sorby Research Fellow of the Royal Society. Has 
engaged in research since 1930 in Britain and overseas. Author of “ Scabies” 
(Oxford University Press) and “Human Guinea Pigs” (Gollancz). The 
second book describes experiments in which human volunteers, under Dr. 
Mellanby’s direction, were infected with scabies and studied over a period 


of years. 


SCABIES 


Propaganda material obtainable on application to the Central Council for Health 
Education : 


FILMS 


Scazizs. 16 mm. and 35 mm. sound. 36 minutes. An exposition for doctors, 
health visitors, sanitary inspectors, nurses and medical orderlies of the modern 
methods used in the diagnosis and treatment of scabies. Available only for showing 
to these audiences. e 


Scapigs Mite. 16 mm. and 35 mm., sound. 7 minutes. Instructional film for 
specialists and students showing in detail, by means of photomicrography and 
diagrams, the life-cycle of the Sarcoptes. 


These films, produced by the Ministry of Information for the Ministry of Health, 
are available free of charge to reputable organizations which can provide a projector. 
Owing to heavy demands, at least a fortnight’s notice is required. Complete 
projection units can often be supplied on application to the Central Council 
for Health Education. 


LEAFLET (sample sent on request) Suitable for distribution in 

é schools, factories, clinics, 

“Health Hints No. 10” 1d. each, 4s. 3d. per 100, M. and C.W. Centres, 
40s. per 1,000, 36s. per 1,000 for 5,000 and over offices. 

POSTERS (facsimile sent on request) Suitable for display in 

Double crown size, 30” x 20” (D.C.8) 1s. od. each, schools, factories, offices, 


ros od. 100, {21 00, £40 per 1,000 clinics, on public notice 
£4 tos od. per 100, {21 per 500, £40 per heatds, in. tone Be 


Crown folio size, 15” x 10” (2 posters, C.F.2 and and C.W. centres, in 
C.F.5*) 6d. each, £1 per 50, a 15s. Od, per 100, ublic libraries, in public 
£7 per 500, {12 per 1,000 vatories. 


*Space allowed for over-printing local details about treatment centres. 


63 














With. Educ. J., 1946, 4, 64—65 


WHY POLLUTE THE ATMOSPHERE ? 


By W. R. Martine, O.B.E., T.D., 
M.D., D.P.H., M.R.San.I., Senior 
Assistant Medical Officer of Health, 
Birmingham. 


“Tue funeral coach turns twice as often on the shady side as on the 
sunny side of the street.” So runs an old proverb. The inference is 
that sunlight is important for health, yet if you look at any of our cities 
from a neighbouring height, what do you see? Smoke, smoke and 
more smoke! We can live without food for weeks, without water for 
days, but without air for minutes only. But, although the greatest care 
is taken to safeguard our water and food.supply, we have only a restricted 
legislation dealing with factory smoke; and that legislation is so bound 
up with exemptions and qualifying clauses that any improvement is the 
outcome of tactful negotiation rather than of legal action. Seldom, if 
ever, is it the result of practising in our own homes what we preach. 
Indeed, the use of bituminous coal in the domestic fire grate is the largest 
single cause of pollution of the atmosphere by smoke in this country. 


The Causes 


How is the atmosphere polluted; and how does. this pollution affect 
our daily lives? Impurities are produced by the respiration of man and 
animals, the fermentation and putrefaction of animal and vegetable 
matter, and emanations from various trade and manufacturing processes. 
But the greatest source of impurity comes from the incomplete combus- 
tion of fuel, which leads to the emission of smoke, defined in the Public 
Health Act, 1936, as including soot, ash, grit and gritty particles. It 
has been estimated that ten million tons of smoke are pushed up into our 
atmosphere every year, causing ill health, loss of time and efficiency, 
deterioration of buildings, more artificial lighting, more frequent window 
cleaning and increased costs—directly through personal and household 
expenditure, and indirectly through rates and taxes. 


The Effects 


It is not just the visible smoke which is injurious to health. The acid 
and grit deposited in the atmosphere as a result of incomplete combustion 
do more harm to our lungs than the soot or carbon which blackens the 
lungs of the town-dweller. They cause a chemical or a mechanical irrita- 
tion of the lung substance leading to chronic catarrh, and predisposing 
to more serious respiratory conditions. Almost one out of every four 
infant deaths is due to respiratory disease; and it is significant that the 
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WHY POLLUTE THE ATMOSPHERE? 


infant respiratory death rate in our towns is double the rate in our country 
districts. 

Atmospheric pollution has serious indirect effects also. The smoke 
pall denies us the advantage of the sun’s rays. In particular, we lose 
many of those vital ultra-violet rays. which activate the formation of 
vitamin D, contained in our food, without which we cannot benefit from 
the calcium and phosphorus, and which prevents rickets and dental decay. 
Lack of sunshine may also be a factor in anaemia and certainly has a 
psychological aspect as well. Finally, it has been shown that the expecta- 
tion of life in cities is little more than two-thirds what it is in the country 
districts. 

Vegetation is also adversely affected by atmospheric pollution. Growth 
is stunted as a result of the reduction of sunlight; the pores of leaves 
become choked with accumulations of solid deposit—mainly tar; the 
leaves themselves are burned by the acids which are brought down in 
solution in rain or as an ingredient of falling soot; and the roots suffer 
because the passage of air to them is hindered by the deposit of soot and 
tar upon the earth. 

Consider lastly the effect of smoke upon stonework. This was known 
as far back as 1700, yet in 1939 the cost in repair of Government build- 
ings alone was estimated at £120,000 per annum. Sulphur, which is the 
chief corrosive agent in smoke, has been found some twenty inches below 
the surface of the stonework at Westminster; and it has been reported 
that no less than thirty-five tons of loose burst stone have been picked off 
that building by hand alone. 


The Remedy 


The remedy is education. There is little to be gained by shrugging 
the shoulders and blaming the factory chimney if we disregard the 
domestic chimney as a source of nuisance. Prejudice against smokeless 
fuel for the sitting-room hearth and the kitchen fire must be removed; 
the obsolete types of kitchen range and the old-fashioned fireplace must 
be scrapped; and only the latest types of fire grate must be installed in 
any new house. Improvement in the domestic sphere would strengthen 
the hand of those who strive to control the industrial smoke nuisance. 

Surely the time is ripe for the education of the whole community in 
smoke abatement, and for a general demand upon all to work towards 
the provision of smokeless fuel, smokeless grates and other anti-smoke 
devices—not in five or ten years’ time, but now, as an essential part of 
post-war planning and reconstruction. Our country learned at bitter cost 
to organize itself for total war during the second world contest. Let us 
now organize for total peace, and in so doing, let us not forget to treat 
as vitally urgent the removal of the smoke pall from our cities. 
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SOCIAL FACTORS AND MENTAL 
HEALTH*—II. EARLY CHILDHOOD 


By Kate Frieptanper, M.D., 
D.P.M., Hon. Psychiatrist, Institute 
for the Scientific Treatment of 
Delinquency. 


The Beginning of the Child-Mother Relationship 

Tue newborn child takes as yet very little notice of its environment. So 
long as it is fed when it is hungry and is kept warm and comfortable it 
withdraws from the world altogether and goes to sleep. The dependence 
of the child on the adult at that early stage is based on purely materialistic 
needs, and as long as the person in charge fulfils the child’s desires her 
personality is of no great importance and a substitute will be accepted. 
But very soon, certainly during the second half of the first year, there 
has been added to this original relationship another bond, the quality of 
which is very much akin to what we call love. The child still needs the 
mother to satisfy its desires and has probably already become aware of its 
utter dependence on the adult for its very existence. But the need for 
the presence of the mother does not disappear any longer when the child’s 
hunger is satisfied. The baby follows the mother’s movements with his 
eyes ; he cries in desperation when the mother leaves the room ; when 
being fed he touches the mother, tries to fondle her body, and likes to be 
cuddled by her. There is a silent understanding between the two, a 
sharing of each other’s moods—in short, an intimacy of personal relation- 
ship which is unique and will never recur again. 

Under normal conditions the mother-child relationship round the end 
of the first year is a very happy one. The child’s desires are few, to be 
fed and to be cuddled mainly, and a healthy mother is only too willing 
to satisfy these needs. True, the child has already to renounce something ; 
instead of being fed whenever it is hungry, food is provided only at 
certain intervals which may or may not coincide in time with the oncom- 
ing feeling of hunger ; but the presence of the mother at such times 
provides the child with an emotional satisfaction which makes it possible 
for him to learn to wait. 


Social Factor 

Much of the happiness in adult life is dependent on the possibility of 
forming good personal relationships. The early relationship of the child 
to the mother is the first of its kind, and if development in the desired 
way does not occur the very basis for later human contact is lacking. If 
the mother has no time to attend to the baby except at feeding times or 


*The second of a series of four articles by Dr. Friedlander. 
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SOCIAL FACTORS AND MENTAL HEALTH——PART II 


if, for some reason or another, a separation takes place towards the end 
of the first year, or if the personality of the mother is such that her 
hostility to the child is stronger than her love for him, the relationship 
cannot establish itself satisfactorily. The actual presence and the attitude 
of the mother is at this early period the only social factor which will 
decisively influence the child’s further development. 


The Beginning of Character Formation 

Even in the most favourable circumstances the happiness of this 
relationship does not last for a very long time. During the second year 
of life the child’s demands on the mother increase to such an extent that 
it becomes impossible to fulfil them, even if one wished to do so. The 
baby wants the presence of the mother all the time. It is jealous of 
everybody who takes the mother away from him, especially brothers and 
sisters with whom it has to share the mother’s love. Whenever it meets 
with frustration, the loving feeling for the mother changes to anger and 
even hatred. And there are more frustrations to come. During the second 
year of life, the training for cleanliness starts; at the same time we 
can observe that the child, far from feeling disgusted at dirt, rather 
likes to make a mess. At this stage of development there is no conformity 
any longer between the child’s and the mother’s desires so far as its 
instinctive urges are concerned. This becomes even more pronounced 
when, towards the beginning of the third year, the child shows obvious 
pleasure in hurting other children and displaying its aggressive and hostile 
feelings. ‘These primitive instinctive urges, like the pleasure in dirt 
and the desire to hurt, have to disappear if the child is to become socially 
adapted later on. 

It is not difficult for the adult to suppress these unpleasant manifesta- 
tions of the child’s energy by sheer force of physical and mental 
superiority, but not without damaging the child’s future activities very 
severely. A large amount of mental energy is at this early age bound up 
in these primitive instinctive drives. What we really wish is to influence 
the child to redirect the energy behind these anti-social drives into socially 
acceptable channels. Instead of repressing the child’s pleasure in dirt 
altogether one can provide it with materials such as sand and water with 
which it is permitted to mess about. Instead of prohibiting aggression 
altogether, the child can be led to express these urges with his toys. But 
we have to be clear in our own mind that the original activity is much 
more pleasurable to the child than the substitute we offer, and that it 
will accept the substitute and other diminutions of its pleasures only 
under one condition: that its relationship with the mother is such that 
gaining her admiration and keeping her love is more important than the 
gratification of its instinctive desires. If the relationship with the mother 
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has developed without undue disturbance such will be the case, especially 
if the mother understands that it takes the child a long time to give up 
primitive pleasures and that lapses are bound to occur. The importance 
of the right handling of the child during this period is to be seen in the 
fact that some of the energy behind the primitive instinctive drives 
is normally used up in forming character traits like cleanliness, one’s 
attitude to property and one’s ability to be active. 


Social Factors 

(a) The mother’s attitude, as we see, is still the most important social 
factor during the second and third year, but at this stage it is not only 
the love and attention which she gives the baby, but even more her 
attitude towards the child’s anti-social instinctive urges, her acceptance 
of their occurrence, and her patience in trying to transform them which 
will prove important for later character development. 

(b) It has been shown that the child accepts substitute gratifications ; 
in terms of its environment this would mean that it should be given a 
variety of toys some of which it can destroy if necessary, that there 
should be space and as little restriction of motor activity as possible. 
Children in over-crowded homes, if not allowed to play in the streets, 
have no opportunity for permissible outlets of energy. 


The Oedipal Phase 


We have followed the ups and downs in the child’s relationship with 
its mother during the first three years of life. During the latter period 
of that time other persons, such as the father and brothers and sisters, 
are already influencing the child’s attitude towards the external world. 
During the third to the fifth year the child’s instinctive desires are 
centred more and more around the personalities of the parents. Children 
of both sexes from early onward admire their father, who represents to 
them everything that is powerful in the external world, but as they are 
not in the same way dependent on him, the relationship to the father is 
much freer of conflict than that to the mother. Up till now boys 
and girls have emotionally developed on very similar lines ; for both 
the mother was by far the most important person. 

For the little boy the mother still remains the centre of attention, 
but his attitude towards her is undergoing a change. Though he still 
wants to be treated like a baby by her at night when he is going to bed, 
during the day he pretends to be a man. He makes attempts at protecting 
his mother, he follows her with the eyes of a lover, he often makes plans 


for the future when he intends to marry her, and he regards his father as 


a rival. The conflict between the admiration for the father and the 
hostility to him due to his jealousy for the mother’s love is often openly 
expressed. In other instances the only sign of these conflicting feelings 
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SOCIAL FACTORS AND MENTAL HEALTH——PART II 


may be a sudden fear in the presence of the formerly beloved father. 
In other instances again, especially if the environment is such that it 
does not allow the child any free expression of undesirable emotions, 
the attitude towards the parents may not change overtly, but phobias 
and nightmares or a general change of behaviour may indicate the 
underlying conflicts. ; 

To the little girl’s admiration for her father is now added the desire 
to be admired by him and to be respected by him as a little woman. 
This is the time when the small girl starts to mother her dolls, to imitate 
the mother by doing certain duties in the house, when she likes to wear 
pretty frocks and to have ribbons in her hair. Though the girl is jealous 
of her mother in very much the same way as the little boy is jealous of 
his father, the hostility to the mother is rarely shown as openly as the 
boy’s hostility to the father. The girl is still too dependent on the 
mother to be able to allow herself to demonstrate her conflicting feelings 
openly, but the hostility often leads the girl to become rather disobedient 
at times and to feel very guilty about it afterwards. 

This intensive desire for the possession of the parent during this stage 
can, of course, never be satisfied. But the emotions are too strong and 
the child’s sense of reality still too immature to allow the children to give 
up their wishes on account of sheer physical impossibility. Though the 
child’s realization of its own smallness in comparison with the adult 
plays some part in the renunciation of these so-called oedipal desires, the 
more important motive force is fear. We have seen that the child 
develops strong feelings of hostility towards the parent of the same sex ; 
owing to the child’s perception of the omnipotence of the parents it 
believes that this hostility is perceived by the parent and that there 
will be retaliation. As the little boy often wishes that the father should 
be away altogether, and as absence is, for children, synonymous with 
death, it is not uncommon that children at this age are afraid of being 
killed by their parent. It is interesting to note that cruel treatment 
of the children by their parents, and vice versa, form the content of the 
majority of fairy tales attracting children of this age. 


Conscience Formation 


The desire to possess the parent of the opposite sex has therefore to 
be given up. The oedipal desires are being repressed and, as a way out, 
the child now identifies himself with the parent : the desire to possess the 
parent of the opposite sex has been transformed into the wish to become 
like the parent of the same sex. Together with this identification with 
the parent-figure the demands made upon the child by the parents now 
and in former years are being internalized as well. 

This identification with the parent of the same sex and, to a lesser 
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extent, also with the parent of the opposite sex, represents one of the 
most important stepping-stones. on the mental development of the in- 
dividual. The behaviour and actions of the child are now not regulated 
by the actual demands of the real parents alone, but by the internalized 
parent-figures : the child from now onwards develops an ethical code of 
his» own—he has developed a conscience. From now onwards the 
demands of other adults, especially of every person in authority, will be 
obeyed not only because the child may be afraid of punishment, but 
also because the child himself wants to be ‘ good.’ Conscience formation 
is the most important factor in social adaptation. 


Social Factors 

The same social factors which were of importance in the former 
period still exert their influence. It is of no less importance now than it 
was formerly that the child’s instinctive desires should not be immediately 
repressed but should find understanding and be given time for trans- 
formation. Motor-outlets of all kinds, especially at this period in the 
company of other children, are still very important, but the most im- 
portant social factor influencing character development are the actual 
personalities of the parents and their moral code, not as they express it 
in their demands towards the child, but as they show it in their actions 
and emotions. Although many external influences will still shape the 
child’s conscience, the first identification with the personalities of the 
real parents form the basis of the child’s ethical code. 


Conclusions 


Summarising, we can state that the social factors influencing the child’s 
character development during the first five years of life to a large extent 
emanate from the attitudes and personalities of the parents. The parents 
themselves may be influenced in their attitude towards their children by 
economic and sociological factors. Poverty, unemployment, overcrowding, 
bad housing conditions and similar circumstances will prevent even a 
potentially good parent from fulfilling his task during this early phase 
of education. Though such social conditions can adversely influence the 
parents’ attitude, separations of the child from the mother during the 
first five years of life invariably cause disturbances of development. In 
our civilization the background of family life and the emotional relation- 
ship of the child to its parents during the early phases of development 
are necessary for normal character development and mental health in 


adult life. 
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IN A COUNTY 





sd 
of , By H. KennerH Cowan, M.D., 
ne D.P.H., County Medical Officer of 
‘ Health, Gloucestershire. 
u 
on 
One of the primary duties of a department of public health is to under- 
take general and special measures to stimulate interest in health and to 
impart knowledge to the public on the care of the body and mind and 
er on the achievement and maintenance of the highest degree of fitness as 
it individuals and as members of a community, whose good or bad health 
ly may be not only of personal concern but may have its effects on their 
1s- neighbours. 
he The stimulus of radio talks by experts, of national propaganda by 
m- film and poster and of Press articles has created an awareness on the 
ial part of the citizen of the importance of his health, but local education 
it is essential and should be continuous if the general impression created is 
Ns to become a particular desire to apply the principles to himself and his 
he family. Knowledge of proper methods in the upbringing of infants 
he and young children, of the importance of cleanliness and personal hygiene, 


the value of correct feeding, the moral responsibility to avoid spreading 
infection, the care of the body as a whole and in part have all, with many 
other aspects of health education, formed the subject of national effort to 
d’s inculcate knowledge, and all require to be followed up locally by the 





nt authority in each town or county which is charged with the responsibility 
nts of preventing disease and of raising the standard of health and well-being 
by of the citizens of the area. 
2g, It is therefore of prime importance to ensure that one of the pillars 
1a on which the work of the department is built shall be health education, 
ase and that due emphasis is laid on this side of the work, however many 
the other pressing, and perhaps apparently more urgent, duties require 
the attention. For this purpose it is necessary to ensure that all activities 
In of the department shall be permeated with the desire to educate, and no 
on- opportunity should be lost of using object lessons in the course of routine 
ent duties. Moreover, there should be an overall plan with the specific object 
in of providing that education forms an integral part of the work and that 


the staff is equipped to provide it. 

In planning the health education services of a department, provision 
must be made for at least three phases of the work : individual education, 
collective education, and specialized activities. 
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HEALTH EDUCATION 
Individual Education 


The approach to the individual is made in the home, at the child 
welfare centre, the clinic, the tuberculosis dispensary, or in any circum- 
stances where the opportunity arises of tendering advice on a general or 
particular health matter. The first and most important requirement is 
that the member of the professional staff concerned—doctor, nurse, mid- 
wife, etc.—shall realize the value and need of directing his or her know- 
ledge towards improving that of the subject concerned. He or she is 
equipped with the learning to impart, which has been acquired in and 
after professional training, but must also have the ability to convey it. 
The latter is not usually difficult when the approach is to the individual, 
and the training, particularly of the health visitor, is directed, or should 
be, towards education in all the principles of health, particularly in so 
far as the child is concerned. It is rather more difficult when collective 
education is required, and in a later paragraph reference is made to this 
side of the work. 


It is thus desirable in planning the education services of the department 
to emphasize to the staff who will come into contact with the individual 
in the home, the welfare centre, the clinic, etc., that one of their main 
functions is to impart knowledge. The child welfare centre, for example, 
should be primarily an educational unit, and the officers in charge, doctors 
and nurses, should concentrate their activities on the education of the 
mother. The tendency to convert child welfare centres into dispensaries 
for the treatment of few or many ailments of children is to be deprecated. 


The concentration should be on advice, on the spread of knowledge, and” 


on practical help in difficulties rather than on prescriptions and medicines, 
which are better catered for elsewhere. At most welfare centres education 
forms the basis of the work, but it is desirable to ensure by supervision 
and by reminder that the education of the mother is the primary object. 


If these principles are followed even the small welfare centre in a rural 
area will achieve the maximum of success, since it will form the centre 
of educational activity on health matters for the district. 


The home is, of course, the place, par excellence, for individual educa- 
tion, and it is here that the main efforts of the health visitor, the midwife, 
the social worker, the sanitary inspector, and, last but not least, the 
medical officer will be made. Regular visiting provides the opportunity 
of creating confidence in the parent of the usefulness of the visitor and, 
in the home, teaching can be undertaken not only by precept but oppor- 
tunities are numerous for practical help and for demonstration of the 
principles to be followed. The usefuiness of each visit, not only for the 
purpose of completing a report on the home, but for teaching the parents, 
should be fully and completely in mind. 
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HEALTH EDUCATION IN A COUNTY 


Collective Education 

Education of the public in groups on general and special health subjects 
by means of lectures, talks, and discussions forms one of the most useful 
and interesting sides of the work, and should be a routine part of the 
activities of the health department. 

Opportunities for collective education occur daily at child welfare 
centres, ante-natal and post-natal clinics, at schools and elsewhere, and 
if the utmost benefit is to be obtained a programme of talks on general 
and special subjects should be compiled and put into practice as part 
of the work of the centre. If the talks are arranged in series at a child 
welfare centre, for example, it is possible to cover all matters relating 
to the health of the expectant mother, the infant and pre-school child, 
and the continuity of the talks sustains interest and helps to promote 
questions and stimulate discussion among the members of the group. 

The importance of concentrating on the child, who is the parent of 
the next generation, must be realized, and with the increasing interest 
on the part of teachers and education authorities in health matters every 
opportunity of using the school as a means of training in health subjects 
must be taken. Parents’ associations can also be used with the good 
will of the school authorities to bring out lessons on healthy living. 

No opportunity should be lost of taking part in the activities of bodies 
like community centres, discussion groups, youth organizations, as well 
as the older types of organization such as women’s institutes. There 
is an increasing number of organizations whose objects include the further 
education of young persons and the promotion of interest in themselves 
as members of the community with all its attendant responsibilities. Such 
audiences are receptive to teaching in matters of health, and should be 
encouraged to include them in their programmes. The difficult question 
of sex education is one that cannot be dealt with in a general note of 
this kind, but it is unnecessary to emphasize its importance. 

In so far as collective education is concerned, therefore, this should 
form part of the routine activities of the department within its own 
sphere, at welfare centres, etc., and include participation to the fullest 
extent in activities of outside organizations. 

The distribution of posters, pamphlets and leaflets in a controlled 
form is a useful adjunct to collective education, but to derive benefit 
and prevent waste wholesale distribution is best avoided. 


Special Activities and Requirements 

If possible, the department should organize certain special educational 
activities which, strictly speaking, are outside the scope of routine in- 
dividual and collective education. One of these which has been found 
useful in a county area with large rural districts is a travelling health 
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exhibition. The exhibition in its simplest form includes items concern- 
ing foodstuffs, the construction of dietaries, charts illustrating food values, 
information concerning milk, a dental exhibit with charts and models, 
infant and children’s clothing, immunization against diphtheria, etc. 

The exhibits, of course, lend themselves to elaboration to any degree 
considered useful or necessary, but for villages a simple form of health 
exhibition will create an interest and produce numbers of people that 
an ordinary public meeting will fail to attract. If the amount of material 
is limited to essentials it is possible to pack it into a small trailer, and 
yet when set out in a village hall it can be made attractive. The staffing 
of the exhibits by members of the department gives an opportunity of 
discussing matters in each sphere with individuals or small groups, and 
at intervals during the day or session of the exhibition, film shows and 
talks can be conducted. Prior to the war an exhibition of this nature 
formed part of the work of this department and was a successful activity 
which will be revived and extended in the future. 

Amongst other useful activities is the linking of the child welfare 
services with schools, and, in order to provide an interest amongst senior 
girls, arrangements have been made for schools to adopt child welfare 
centres in their neighbourhood. The girls of school-leaving age are 
permitted to attend child welfare centres in groups and to take part 
in the activities of the centres and, in return, they have accepted re- 
sponsibility for the provision of garments, and their needlework and 
allied activities have been directed wholly or in part to assisting the 
adopted centre. This has proved useful, not only as an educational 
measure, but has resulted in a supply of garments being available for 
distribution or sale at the adopted centres. The war has, of course, 
adversely affected this service, but when improvement takes place in the 
supply situation it will be possible to resume it. 

A display of films is always an added attraction to a meeting or 
exhibition, and also enables the voice of the expert to be brought to the 
rural community. Now that general and specialized films are being 
produced in larger numbers, a film projector is an essential to the work 
of any health department. It is not possible, of course, to compete 
with the cinema, but a good 16 mm. sound projector is an investment 
which will make a useful return. The sound projector employed by this 
health department has been in use for several years, and is equipped to 
be run from accumulators as well as from main current, so that it can be 
utilized to give film displays to the most remote rural community. With 
a few periodic overhauls it is still in excellent condition and has rendered 
most valuable service. 

The special campaigns conducted by the Central Council for Health 


Education have been used at regular intervals, particularly in connection 
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HEALTH EDUCATION IN A COUNTY 









with the campaign against venereal disease. Factory organizations have 
been found willing to co-operate and other organizations have also been 
brought within the scope of the campaigns. Whilst these intensive efforts 
are of great value, much of their efficacy is lost without local follow-up 
in the intervals, and it is here that the sound projector, the photographic 
exhibition and general talks have been found of service in maintaining 
the interest created, particularly in factories. Special conferences of 
factory welfare officers have been held when discussions on methods have 
taken place and a one-day course, on the subject of the venereal diseases, 
for factory welfare officers will shortly be held, the object being to give 
sufficient instruction to enable the welfare officers to answer questions 
intelligently and to be able to give simple advice. 


Equipping the Staff : 

In dealing with the subject of collective education, the ability of the 
teacher to pass on his or her knowledge was mentioned, and in order to 
ensure that teaching methods are familiar to the staff, they have been 
enabled to attend courses of lectures at Bristol University on how to teach 
and have been afforded the opportunity of obtaining practical instruction. 
This side of the work is being extended at present by an arrangement to 
allow health visitors and district nurses doing public health work to attend 
classes at local teachers’ training colleges, where they will obtain 
theoretical and practical instruction on teaching methods. It is essential, 
in order to get the best out of the work, to equip the staff adequately for 
the purpose, and the whole basis of instruction is one of knowledge com- 
bined with the ability, natural or acquired, to impart it. It has been 
found that the most diffident member of the staff improves with such 
instruction, and can be made into a useful teacher of health subjects. 

A recent additional stimulus has been a week-end course on health 
education for health visitors, organized and held locally. Speakers from 
the Central Council for Health Education attended the course, which 
lasted from Friday evening until Sunday afternoon, and was a resident 
one. Opportunities for acquiring knowledge of the latest methods and 
receiving advice from experts, combined with discussions and a film 
display, were provided, and the course proved most successful from both 
the utilitarian and the social aspects. 

It has been the practice in this county for some years to organize 
a post-graduate course for public health nurses each year and to arrange 
for lectures, demonstrations and practical work over a period of three 
days. The syllabus of the course includes lectures by specialists on 
subjects associated with the health services, including obstetrics, and 
the demonstrations are carried out at local hospitals and clinics. It has 
been possible throughout the war to continue the courses, and notwith- 
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standing other calls on the time of the nursing staffs, attendances have 
averaged almost a hundred each year. Post-graduate courses of this 
nature held locally should form part of the work of the department, 
and will be a useful feature even when the general situation enables 
the promised organized post-graduate training on a national basis to be 


established. 


Summary 

The organization of health education in a county, whilst more difficult 
than in a town or city, can be planned to operate in the most remote 
rural areas. 

It is essential that education shall be recognized as the basis of all the 
work of the department, and the general policy to be adopted should 
ensure that every service is permeated with the desire to pass on know- 
ledge on the maintenance of good health and the prevention of disease. 

To implement this policy the staff must be suitably equipped. They 
have the knowledge, but may require training to enable them to make 
the best use of it educationally. They must also have the necessary 
tools for the spread of knowledge in an attractive and convincing manner, 
and they must be convinced, by example and precept, of the value of the 
work. The methods of putting these objects into effect have been briefly 
outlined. 

Collective or group education, both within the limits of the work of 
the department and by co-operation with outside agencies, should form 
part of the routine of the health services and requires planning and 
organization. 

There is ample scope for specialized activities in every direction, and 
a few examples, including a travelling health exhibition, local campaigns 
on special subjects and other activities have been described. There is a 
large field for the development of this type of work, and the public, 
particularly in rural districts, will be found to be co-operative and 
receptive. 


BIOGRAPHICAL NOTE 


H. KENNETH COWAN, M.D., D.P.H.—County Medical Officer of Health 
and School Medical Officer to the Gloucestershire County Council, and 
Medical Adviser to the Gloucestershire Joint Committee for the Care of 
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CAUSES OF PROMISCUITY 


By A. O. Fercusson Ross, M.D., 
D.P.H., Director of Venereal Diseases 
Clinics, Liverpool. 


In this short paper it must be realized that no attempt is made to enter 
into an exhaustive survey of the causes of promiscuous sexual relations. 
The subject-matter is related to war-time conditions, in so far as these 
influenced the attendances at the venereal diseases centres in a large port. 
The group under observation is very largely that covered by the National 
Health Insurance Scheme, and while it is an extremely large group it does 
not comprise all classes of the population. Since the fighting services and 
the women’s auxiliaries attached thereto provide their own medical attention, 
few patients in comparison with the numbers serving were seen. On the 
other hand, a very large number of merchant seamen, the majority of them 
foreigners, came under review. The women were largely those whose work 
and home lay in the Merseyside district and who feared that as the result of 
their conduct they had contracted venereal disease. Perhaps it is worth 
mentioning that up to 1939 the largest single group of women attending 
the clinics was the married woman infected by her husband. At the present 
time, some 40 per cent of the married women attending have indulged in 
extra-marital intercourse and the largest proportion of the patients are single 
women, some of whom have known only one man and others who through 
poor mental equipment or abject laziness live with the changing population 
of seamen, mostly coloured, who remain in port for a longer or shorter 
time—and who quite frequently are attending the male venereal diseases 
clinic. 


Sex Differences 


Fundamentally, there is an outstanding difference between the sexes. The 
male is by nature polygymous, while the female prefers to be monandrous. 
Thus, at the clinics one finds quite a proportion of young women who 
cannot be called promiscuous in that they have known only one man, 
although the association has possibly begun the girl on the downward. path 
of multiple amours. The male, on the other hand, at quite an early age tends 
to become promiscuous because of the strong sexual urge that is within 
him and which is not necessarily associated with any particular member of 
the opposite sex. The: stimulus arises within himself as opposed to the 
heteroerotic nature of the female, where the stimulus is more often derived 
from one particular male in whose company she is. 
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Male Promiscuity 


From puberty, the male is subject to a strong procreative urge, which 
is only subdued by active exercise of his individual will power or by the 
exercise of his functions. Some people, women among them, believe that 
it is harmful to the male not to exercise these sexual functions, but there is 
no medical evidence to support this theory. The exercise of will power 
buttressed by loyalty to his family, devotion to his religion and a healthy 
self-respect is therefore necessary to the male in order to divert his desire, 
But if these loyalties should be diminished by long absence from home and 
the influence of less moral companions, together with excessive indulgence 
in alcohol and with time hanging heavy on his hands, then he is in dire 
peril. If these loyalties have never existed, then there cannot be much hope 
that the boy will resist temptation. In war-time, therefore, when the young 
man had to leave his home surroundings to associate with unselected com- 
panions, the danger of sexual irregularities became aggravated and indeed 
the favour bestowed upon him by romantic young women, because of his 
uniform, was most unsettling. Even in peace time, if conscription were 
the custom, such influences might well be disastrous. What is true of younger 
men is true, in a lesser degree, of older and married men. In their case, 
alcohol is more definitely implicated, and so also are vanity and the fear 
of waning sexual power. Therefore, one has not far to seek for the 
cause of promiscuity in the male; and all normal, mature males fall into the 
same category so far as the cause of temptation is concerned. In addition, 
the male is not restrained by secondary considerations such as the fear of 
pregnancy, nor is the first sexual act likely to evoke such inhibitions as the 
act of defloration in the case of the female. 


Female Promiscuity 


How different is the problem in the female! Each age and possibly each 
individual woman, presents a different cause of promiscuity. The sexual 
urge which is all-powerful in men occupies a very low position in the list 
of causes in women. In place comes vanity, but since vanity is such an 
unpopular sin, it is difficult to get women to own up to it. Most women 
“don’t know why,” and it is only by skilful and devious questioning that 
the real reason becomes apparent. The great deterrent to sexual promiscuity, 
one would imagine, is the fear of pregnancy, and it is an occasion for surprise 
that in few cases has this fear been present. 

In young girls in the ’teens, so far as one can discern, there is no well- 
defined reason. There may be an element of competition with older girls 
entering into the situation. One gathers that to have a number of young 
men, not necessarily at one time, is a source of satisfaction to the ‘haves’ 
and a source of envy to the ‘have nots.’ To be envied is so flattering to 
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CAUSES OF -PROMISCUITY 


one’s self-esteem that it is worth almost any price. Again, there is un- 
doubtedly the romantic Miss, whose subjects of adoration are not immutable 
and in whose arms she expects to give and achieve perfect bliss. Lack of 
parental control has a bearing on this class of girl, and it may be that high 
wages for trifling work contributes to a wrong way of thought both in 
the home and in social contacts outside. The unremitting pursuit of pleasure 
is not the best character builder in the impressionable years of adolescence, 
and so often the young girl has no moral standards to mould her life upon 
and is thus at the mercy of her own folly. 

In women of twenty to thirty or thirty-five, one feels that a sense of want 
determines their actions. So many of them have been deprived of their 
boy friends or sweethearts and of their girl companions, and the sense of 
loneliness drives them into making new and undesirable contacts. Some, 
too, feel the passing of the years, their charms and their youth, and they 
crave for the possession of a man, body and soul. Marriage is not desired 
of necessity and, therefore, no discrimination between married and un- 
married men is made. These women believe it is unhealthy for a man to 
remain celibate, and they had a particular affection for the man deprived 
of the comforts of his own home and kindred through invasion. The 
gifts of silk stockings, handbags and the like, are not unacceptable. To 
other women, more mercenary in outlook, the stockings are the cause of 
the affection, and possibly it is true, as is said, that there are more silk stock- 
ings per leg in a venereal diseases clinic than in any other purely feminine 


gathering to-day |! 


Effects of War 


One felt that war-time conditions of black-out and the imminent shriek 
of the air-raid siren were particularly disturbing to the young, married, 
childless woman whose husband was on service. Instead of the normal 
evening out with husband or woman friend consisting of a visit to a luxurious 
picture house or theatre, somewhere closer to home had to be found for the 
evening’s relaxation, and the absence of husband or friend considered. What 
more enticing than the spurious easy comradeship of the bar parlour? Then, 
in time, came the invitation to the intimate party with a bottle or two just 
round the corner, and with Bacchus came Venus. So many women, 
pteviously respectable, were sucked into this maelstrom, and the very 
presence of the angels of death added yet more zest to the pleasures of life. 

To recapitulate, the probable reasons for promiscuity among women are 
as follows: Under the age of 2o—vanity, romance ; Twenty to thirty-five 
—lack of companionship, alcohol, mercenary motives ; Married—lack of 
companionship, alcohol, desire to ‘have a fling,’ sexual desire; Physically 
lazy or mentally subnormal—economic, 
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WHAT IS HEALTH? 


By Russet Fraser, M.D., M.R.C_P., 
D.P.M., Specialist at the Maudsley 
Hospital, London. 


Mepicine, after centuries of observing and treating the sick, has become 
increasingly concerned with the direct fostering of health. Particularly 
during this war, much medical research has been devoted to the problems 
of maintaining and improving health and to studying the methods by 
which its presence may be recognized. In treating the sick, we are 
increasingly trying not only to combat disease, but also to ‘ reable ’ them, 
or to restore their fullest possible efficiency. Indeed, it has recently been 
stated that “the science and art of medicine is the science and art of 
health, of how a man may learn to live a healthy life at the top of his 
capacity of body and mind, avoiding or removing internal or external 
conditions unfavourable to such a standard, able to work to the highest 
power, to resist to the fullest, gaining in strength and efficiency.”* This 
emphasis is sufficiently new to warrant a reconsideration of this age-old 
concept of ‘ health.’ 


The Origin of the Concept of Health 


Probably freedom from disease has always been the most basic feature 
in man’s conception of health; health and disabling disease have always 
been conceived as opposite extremes of the one scale. Hygeia, the Greek 
goddess of health, was believed to be the daughter of Asklepios, their 
god of the medical art. Yet it is doubtful whether health was ever con- 
ceived simply as the mere absence of disease. Although the conceptions 
underlying them were obscure, hygienic practices such as the provision of 
drainage, water supplies and baths were observed in many early civiliza- 
tions. Among the Greeks, the cult of physical fitness was regarded as one 
of the requirements for a full life; Alcmaecon, a Greek of the Crotonian 
school, defined health as the maintenance of equilibrium in the material 
qualities of the body. Evidently the exhilaration and efficiency of health 
were found to give their own rewards. But man has rarely been solely 
concerned with the attainment of any such exhilaration for its own ends. 
The athlete prizes fitness, but strives mainly to win his chosen race ; and 
man probably prizes health as the state in which he is best able to lead the 
life to which he aspires. As his objectives have changed, so have his 
conceptions of the requirements for health, and possibly even of the 
characteristics of health. 


"Sir G. Newman: ‘‘ Outline of the Practice of Preventive Medicine.’’ 1926. London: 
H.M.S.O. 
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WHAT IS HEALTH? 


The Meaning Usually Assigned to Health 
The word ‘health’ derives from the Old English word meaning 


* ‘wholeness.’ The Oxford Dictionary defines health as “ soundness of 


body ; that condition in which its functions are duly discharged,” adding 
as a later meaning “ spiritual, moral or mental soundness.” 

Clearly the extent of man’s being to which this concept is applied has 
varied throughout the ages. Mental well-being has often been considered 
as something separate and distinct from physical well-being. Medizval 
Europe regarded mental illness as a form of witchcraft or of possession by 
devils. Opinion has changed, however, as reflected by the change in the 
meaning attached to the word ‘ illness,’ which originally signified ‘ bad 
moral quality’ and derived from the same Old English word as ‘ evil.’ 
To-day there is little question that the word ‘health’ usually implies 
soundness of mind as well as of body. Man is a highly integrated being, 
and concepts such as health are only meaningful when applied to the 
whole man. It is doubtful, for instance, whether a man can be fully 
healthy without being happy. 

But when are a man’s functions ‘ duly’ discharged? This probably 
only occurs when he is able both to withstand the stresses of his environ- 
ment and to achieve the fullest possible efficiency of those functions 
whose discharge satisfies his needs and desires. Such a state corresponds 
to most people’s concepts of ideal health. The functional efficiency com- 
monly attained by most people is often used as a working standard of 
‘average’ health. Apart from this working concept, health is clearly an 
individual matter, dependent on individual potential efficiency and also 
on its adequacy in the face of the demands of the environment. Varia- 
tions in constitutional endowment or in potential efficiency need not be 
regarded as variations in health so long as they do not reach extremes 
impairing functions essential for living. 


The Basis of Health 


The concept of ‘ health’ is only applied to living organisms, and is 
probably descriptive of the nature of the organism’s adaptation to its 
environment. It therefore depends partly on inherited constitution, 
partly on environment and partly on the mode of living that has been 
adopted. Environmental stresses must be withstood: for example, dis- 
abling infections by other organisms are not compatible with health. 
Health may therefore not be possible in certain environments, and the 
degree of health attainable will usually vary with the environment con- 
cerned. A healthy environment should be a source of stimulation and 
satisfaction, not of excessive and abnormal stress. In this connection it 
is necessary to remember that other human beings probably constitute 
the environment which is most important to man. A society can have 


81 








HEALTH EDUCATION 


a satisfactory and healthy human environment only when all its members 
are willing to adapt their behaviour to provide for this need, and also 
able to take advantage of the means available for satisfying it. A com- 
munity’s institutions should be sufficiently varied to provide all the types 
of human environment likely to be required. Further, health is only 
possible when the main human needs can be supplied. Such needs are 
nourishment, a due balance between rest and exercise, opportunity for 
appropriate self-expression, for work, for recreation and for the pursuit 
of interests, beauty and variety in the environment, congenial human 
companionship, etc. While much is known, much still requires to be 
learned concerning these needs, if we are to understand fully the character- 
istics and the requirements of health. There is probably a common 
range of basic needs, from which we should pattern our usual mode of 
living; but individuals differ in some degree in their needs. By attention 
to such variations it may be possible to enable many of the disabled, the 
susceptible and the weaker members of a community to be healthy and 
useful contributors to society. 


The Criteria of Health 


Ever since men have lived together in groups they have developed 
customs and laws concerned with the preservation of health. Out of 
this concern with the health and efficiency of the community has grown 
the science of vital statistics by which the health of a community is 
measured. But the increasing interest in the promotion of health has 
uncovered the need for methods by which the health of an individual, as 
well as that of a community, may be assessed. 

The first difficulty encountered in any such attempt arises from the 
absence of any generally recognized criteria of individual health: as 
already indicated no generally accepted meaning can be attached to 
* good health ’ without some agreement concerning the purposes of life. 
Yet some partial working criteria may be formulated. Ability to work 
usefully and ability to withstand common biological stresses would 
probably both be dominant aspects in any commonly prevailing conception 
of health. 

The latter feature provides one useful standard of health: freedom 
from recognizable symptoms or signs of disabling illness over a period 
of at least six to twelve months. The positive counterpart of this is 
probably a prevailing sense of well-being, but we have yet to discover the 
criteria by which this may be recognized. The former negative criterion 
has the advantage of ready applicability, provided a standard of minimum 
disability can be defined. Probably only a third of an average English 
urban population is free from illness causing one or more day’s disability 
during six months. 
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WHAT IS HEALTH? 


Ability to work is another possible partial criterion, but one more 
difficult to assess because of its complexity. For many it involves com- 
plicated abilities; for most it involves an ability to work with other human 
beings, sometimes directing them, sometimes under their direction, some- 
times as part of a complex team. Thus, output of work, if measurable, 
or even attendance at work, may afford another useful criterion of health. 

In the case of younger age groups, rate of growth is another useful 
criterion of health; for the requirements for growth correspond very 
closely to those for health. It may be possible to devise some comparable 
standard for older age groups—the maintenance of body structure. For 
example, while there is no standard ‘ healthy ’ weight, it may be possible 
to calculate the ‘ healthy’ weight from several skeletal measurements. 
In the absence of any illness at the time, an individual’s weight between 
the ages of 25 and 30 usually roughly approximates to his ‘healthy ’ 
weight. To the trained eye, the appearance of the visible tissues gives a 
good indication of the maintenance of their structure, and so of the 
individual’s health. 

By examining a person more closely and subjecting him to various 
tests much can be learned of how his mind and his body function. In 
this way early signs of ill-health may be detected, but it is impossible to 
devise tests which will assess his health in all its aspects; the only real 
test for that is the life he wishes to live. But it is useful to test some of 
the important functions; though for many of the available tests insufficient 
is known of the performance of individuals healthy by other standards. 
But the near future may see many advances in these directions. For 
example, X-rays may reveal some details of the structure of tissues beyond 
the reach of the unaided eye. By chemical methods the concentration of 
various nutriments and other substances in the blood may be estimated. 
Muscular strength may be measured; and the readiness with which fatigue 
develops during exercise. Manual dexterity and the efficiency of vision 
may be assessed. 


Conclusion 

In this article an attempt has been made to indicate some of the direc- 
tions in which we may expect further advances in the science of health. 
While it may offer little concrete help to the health educator, it is hoped 
that a survey of the immense field which is opening may serve to encourage 
him. No mention has been made of most of the knowledge which it is 
his present task to disseminate, in order to prepare the public for wider 
fields. As our knowledge of what constitutes ‘ health’ deepens many 
vague, ill-defined and baffling complaints may become both compre- 
hensible and preventible. 
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VISUAL AIDS IN 
HEALTH EDUCATION 


By Dororny Grayson, B.Sc., Edu- 
cational Producer, Realist Film Unit, 
and Puytitis M. Taytor, M.A., 
F.L.S., Woman Education Officer, 
The Central Council for Health 
Education. 


Mosr workers in the field would wish health education to take its part 
in a full educational scheme and would agree that methods for its deve- 
lopment have so far been fairly haphazard, lagging behind the discoveries 
and achievements in the realms of pure science and medicine. 

The aims of health education are to ensure so far as is possible the 
good health, both physical and mental, of the population. This means 
that people must understand and accept certain facts and recognize their 
relevance to their good health. It appears that a four-fold approach is 
desirable, the aspects concerned being closely interwoven and overlapping 
considerably in their application: good habits must be inculcated, the 
necessary information imparted, ideals encouraged, and a realization of 
social responsibility engendered. So far as health practices become habits 
and are removed from the realms of conscious decision, so far are time 
and energy saved, though it is desirable that habits should be not merely 
automatic but reinforced by a conviction of their value. It is necessary, 
therefore, to provide simple information to encourage the ideal of positive 
health and to develop a sense of the responsibility of the individual in 
safeguarding and improving his own health and that of the community 
in which he lives. This means that desirable practices must be so com- 
pellingly presented as to gain the adherence of adults and of children. 
Visual aids, therefore, open up limitless avenues of approach for the enter- 


prising among parents, teachers, leaders, and all types of nurses and 
medical workers. 


The Value of Visual Methods 


To the trained and academic mind, understanding may become a 
matter of relating abstract concepts; but all thinking has as its ultimate 
basis sensory experience. The closer the relation between understanding 
and raw direct experience, the more vivid and compelling is the impulse 
to action likely to be. The great majority of people do not think in 
terms of academic abstractions ; their actions are motivated by confused 
emotions, prejudices, and half-assimilated ideas. They are not prepared 
to give much time to any study of health matters. 
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VISUAL AIDS IN HEALTH EDUCATION 


Visual resources can be used to give a close similitude to the impact 
of raw experience, to present facts and ideas in direct, simple, and familiar 
visual terms. They can evoke emotional response and establish directly 
the relationship of their message to the life of the viewer. Thus visual 
material can be used to encourage health practices among a section of the 
population that has no initial interest or aptitude for study. It must 
rouse curiosity and must satisfy this curiosity quickly. Its message, there- 
fore, must be simple, brief and direct. 

But visual material may be used also to supply a wider background 
of information for the more interested or more intelligent. The whole 
psychology of learning is closely related to seeing, either actually or in 
imaginative visualization. By the provision of visual exposition, mental 
energy, which in verbal work is often used in recreating transitory visual- 
izations, is released for the assimilation of relationships. The visual 
‘ pegs for thought ’ are there before the eyes and understanding is made 
easier. 

Visual material is helpful also in more detailed work, as in schools, for 
it enables students to see phenomena from the viewpoint of the best- 
placed observer. Speeded and slow-motion films and photomicrography 
elucidate details, and visual material, particularly films, can give a rapid 
survey of a topic. Surveys may usefully stimulate interest and curiosity 
as a basis for further work, or they may summarize subject-matter in the 
effort-saving framework of generalizations which past scholarship has 
evolved. On the other hand, they may be of a type to relate items of 
academic information to the social, economic, or historical events with 
which they are interwoven and may do much to break down the arid 
formalism in education which still persists in some measure. 

Visual symbols have been found to. be an aid to understanding and 
isotype charts have, for many people, made statistics really meaningful 
for the first time, while expository exhibitions of wall mounts, models, 
and specimens have been invaluable in stimulating interest and thought. 


Visual Material and the Viewer 


All types of visual aid should be used by educators in the work of 
health education, and it is useful to distinguish between visual material 
and any methods and appliances that may be needed for its display. 
Visual material for direct display to numbers includes posters, wall dia- 
grams and charts, pictures, models, still pictures and diagrams for 
projection, ciné films, specimens, museum exhibitions and the wealth 
of visual stimuli in the environment. Material for individual use, both 
verbal and pictorial, can be found in books, magazines, pamphlets, and 
newspapers. 

Public interest may be roused by pictures or charts on hoardings, in 
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public transport vehicles or newspapers, in hospital waiting rooms, clinics 
and clubs. Their message must be clear, incisive and simple. 

Those of the public whose interest has been awakened will visit ex- 
hibitions. Here more detail can be presented, but the treatment must 
remain simple and direct. The most interested will be prepared to attend 
lectures, particularly illustrated ones and to see films. In this way it is 
possible to disseminate information to parent-teacher associations, to 
teachers, to nurses in training, and at maternity and child welfare clinic 
classes. A proportion of such audiences will be ready to follow up the 
matter in the study of booklets and magazine articles, particularly if 
they are richly illustrated, and such material should be available at meet- 
ings and exhibitions. 

Serious students need not only the detailed information obtainable in 
books, but the precision and clarity of visual presentation, the co- 
ordination of subject-matter and the social emphasis which visual material 
can so readily provide. 

There is need for more and better visual material of all types for 
children and young people in schools and clubs and for students. 





The Display of Visual Material 


Ample wall space covered with exhibition boarding, or a number of 
folding screens, is needed for the display of wall mounts, and most meet- 
ing places are inadequate in this respect. 

For projection to a large audience, a room which can be darkened 
without restricting ventilation is desirable. A beaded or silver screen 
gives a brighter picture in long rooms than does a white one, but at the 
sides visibility is reduced and it should not be used in a wide room, in 
which many of the audience will be near to and looking obliquely at the 
screen. A cheap and satisfactory white screen is a patch of wall or the 
back of an old wall map coated with ceiling-white. The picture should 
not be so large that it is not bright. It is better to sacrifice size rather 
than brightness, and a screen 4 to 8 feet wide will be large enough for 
most occasions. Good light output from the projector is essential for 
bright pictures. 

For smaller audiences of two or three dozen people, rear projection 
through a translucent screen will give a satisfactory image some 2% feet 
wide. The image will be readily visible in daylight if light is excluded 
behind the screen and if full sunlight on to it is avoided by drawing one 
or perhaps two curtains. Details are given in “ School Design ” (1s.) and 
“Using a School Projector ” (1s. 6d.) obtainable from the British Film 
Institute. 

Projection material is of several different types. First there is opaque 
material in books and magazines and on postcards which can be projected 
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VISUAL AIDS IN HEALTH EDUCATION 


by means of an episcope or epidiascope. Only about 15 per cent of the light 
used reaches the screen and it is difficult to get a very large bright image. 
Then there are still pictures and diagrams on transparencies, projected 
diascopically and giving much more light on the screen. They include : 


(i) Squares of glass, as from old lantern slides, upon which pictures 
or writing may be reproduced, using a fine pen and a photographic 
spotting fluid. 

(ii) Cellophane squares, on which matter can be recorded or traced, 
using a fine pen and indian ink. These can be stored conveniently 
with notes on subject-matter and are projected between two lantern 
slide glasses, hinged together with a narrow piece of adhesive tape. 
Both glass sheet and cellophane slides of diagrams can be projected 
successfully on to a blackboard, while notes and additions can be 
made in chalk. 

(iii) Standard lantern slides, which are 314 in. square and usually 
have a ‘ frame’ of 3 in. 


All these slides can be projected in an ordinary lantern (diascope) 
or in an epidiascope. 

(iv) Film strips, which are series of still pictures printed on 
lengths of non-inflammable film. They are cheap to buy or to have 
made up from a collection of ordinary book illustrations, snapshots 
or postcards. Adaptors for their projection can be fitted to some 
standard lanterns, but neat and portable film strip projectors are now 


being produced. 


Ciné films are also projected diascopically and the 16 mm. width 
has been standardized for all non-theatrical work. A sound pro- 
jector with a silent speed adjustment is the most useful instrument, 
since it can be used for all 16 mm. films. A sound film cannot be 
run through a silent projector without ruining the film. 


Further information on the display of visual material is obtainable 
from : 
(i) The British Film Institute, 4 Great Russell Street, W.C.1. 
(ii) The Association of Women Science Teachers. ‘“‘ Science in 
Post-Primary Education,” Part 2, published by John Murray, price 
2s., contains a chapter on visual aids. 


(iii) “‘ Optical Aids,” H.M. Stationery Office, price 1s. 6d. 


Suppliers of material and/or projectors include : 


(i) The Central Film Library, Imperial Institute, $.W.7. (Films, 
mostly sound, on free loan.) 
(ii) The Gaumont British Instructional Library, Tower House, 
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Woodchester, near Stroud, Gloucestershire. (Sound and silent films, 
film strip and ciné projectors.) - 

(iii) The Educational and General Services Library, Tower House, 
Woodchester, near Stroud, Gloucestershire. (Cyclic, silent and some 
sound films.) 


(iv) Visual Information Services, 168a, Battersea Bridge Road, 
S.W.11, and 

(v) Newton and Co., 72, Wigmore Street, S.W.1. (These last 
two firms both supply slide and film strip projectors and slides and 
film strips from stock or to order from customers’ material.) 

(vi) The Central Counci! for Health Education, Tavistock House, 
Tavistock Square, W.C.1. (For material relating particularly to 
health education.) 
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EDUCATING THE 
EMOTIONS 


By F. J. Harrow, M.B.E., Ph.D., 
B.Sc.(Lond.), Principal, Chelsea 
Polytechnic. 


Tue great defect of our education in the past has been that we have 
concentrated more upon the training of the intellect than upon the train- 
ing of the emotions. What we have done in the latter field has been 
largely incidental, confined chiefly to those out-of-class activities which 
are designed to develop character, the corporate life and the team 
spirit. These activities have undoubtedly been of value, but in our main 
educational work we have not yet developed the science of emotional 
training. We can measure intellectual capacity with some degree of * 
success, but we cannot measure the emotions. We can only judge 
emotional development by what men and women do in life and by their 
reactions in actual situations, yet surely, what a man does and what his 
attitude is to his fellows and to life generally are far more important in 
practice than what he knows and thinks. 

Personal qualities are at least as important as intellectual qualities. 
When posts are advertised applicants are selected for the short list 
largely because they possess at least the minimum qualifications and 
experience to fit them for the job. But when they are interviewed the 
all-important consideration is, What are their personal qualities ? How 
is the candidate likely to react to situations which may arise in the course 
of his work ? This depends mainly upon his emotional make-up. He 
may have the highest possible intellectual and technical qualifications 
but unless his emotional reactions are of a suitable kind he will probably 
be an abject failure. I frequently tell my students that when they have 
achieved a 100 per cent efficiency in their knowledge and technique, 
they are still only halfway towards the goal of fitting themselves 
adequately for life in the community. Whether or not they do this 
depends upon the personal qualities which they develop and display. 

I would suggest, therefore, that in health education more attention 
should be paid to the problem of emotional development. Factual 
knowledge is, of course, essential, but such knowledge, unless 
accompanied or preceded by training in the control of the human 
spirit, may become a source of grave danger. In particular, I feel 
that this psychological approach is of special importance in the 
matter of sex education. ‘To give factual information about sex in 
an unsatisfactory environment and without the associated training in 
the control of emotions will, as sure as night follows day, not only defeat 
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the end in view but tend to aggravate the dangers we seek to avoid. 
The ground must be suitably prepared before the factual information 
is imparted. Lectures given in one school to advantage may be quite 
inappropriate and harmful in another. Moreover, as in education 
generally, a great deal depends upon a pupil’s home environment. 
Information which may be beneficial to one pupil may be definitely harm- 
ful to another whose home conditions are detrimental to sound emotional 
development. 

The inference is that we must, in all our educational activity, pay 
special attention to the study of the individual and put first things first 
by training his personality before imparting factual information likely 
to be at all dangerous if improperly used. There is, I believe, with each 
individual a crucial moment to acquire particular knowledge. Unless 
knowledge imparted is properly integrated with life, not only is it uninter- 
esting and therefore difficult to assimilate but its value to the individual 
will be lost and the teacher’s effort largely wasted. 


Emotional Control Through Laughter 


I have been much interested in reading Prof. Burt's article in the 
Heattu Epucation Journat (Hith. Educ. J., 1945, 3, 101-105) on the 
psychology of laughter. In it Prof. Burt propounds a theory of laughter 
which, seems to integrate some of the many theories which may 
have been adduced by others, and I think his conclusions support the 
views I have expressed. 

We all attach great importance to a sense of humour. How often 
do we hear the expression—“‘ Well, at least he has the saving grace of 
a sense of humour” ! We know, too, how people who have developed 
a sense of humour are valued. They are able to get on well with their 
fellows and usually to deal effectively with difficult psychological situa- 
tions. They are, in fact, an asset to the community. 

Prof. Burt, in his article, gives the reason for this. Situations excite 
various emotions such as hunger, sex, anger, fear, and many others 
which we are able less clearly to define. If these emotions are not con- 
trolled they lead to actions sometimes of an unpleasant kind. The physical 
>»action of laughter, which may take various forms from the smile to the 
loud outburst of laughter, is an outlet for nervous energy which, but 
for the laughter, would be used in some other way. Laughter, therefore, 
acts as a kind of safety valve. Man’s intelligent perceptions, Burt says, 
have outstripped his emotional reactions. The crude, instinctive inter- 
pretation of a situation may at times be immediately contradicted by his 
clearer intelligent perception and interpretation. The emotional energy 
spontaneously called forth by the situation is immediately diverted by 
laughter, which brings relief to the individual. Laughter arrests the 


go 















id. 
ion 
lite 
ion 
nt. 


nal 


ay 
rst 
ely 
ich 
ess 
er- 
ual 


the 
the 


lay 
he 


en 
ed 
eir 


Ja- 


ite 
rs 


cal 


ut 











EDUCATING THE EMOTIONS 


natural completion of the original emotional tendency unless the impulse 
of the emotion is of overpowering strength. 

I think it is clear from this that a person without a sense of humour 
is at a disadvantage in lacking a valuable means of controlling his 
emotions. There is, in fact, a great deal of practical psychology behind 
the words of the song—‘ Pack up your troubles in your old kit bag 
and smile, smile, smile ! ” 

From what I have said it will be appreciated, I think, that emotional 
qualities are fundamental to the make-up of the individual. They are 
therefore fundamental in true education, and we cannot hope to be 
successful in our endeavours to promote health education unless we pay 
proper attention to them. 


Physical Education 

It has been my good fortune to be closcly associated for some years 
past with the training of teachers of physical education. I believe that in 
physical education, properly conceived in all its aspects, we have a most 
potent instrument for training beneficially the emotional side of life. I 
am sure that physical education, if suitably developed, is destined to con- 
tribute very greatly to health education, not only because it promotes 
bodily health but because the methods which have been developed, at 
least in the women’s training colleges, do, in my opinion, contribute to 
a large extent to healthy emotional development. The art of graceful 
and beneficial bodily movement is calculated to develop an aesthetic 
sense of a high order, and this in turn, I am confident, has a bearing on 
emotional development and control. In physical education children’s 
play, again so important in emotional development, is controlled to good 
effect. I can conceive of nothing better than that health education in its 
widest sense should be closely and carefully integrated with physical 
education. And there is no better teacher than the properly trained 
teacher of physical education to be ertrusted with health education. 

But every teacher, and every youth leader—in fact, every person who 
comes into contact with young people and children—can and should play 
his part in this most important phase of education. 


Christian Education 

I have said nothing about Christian education, the importance of which 
the new Education Act rightly stresses and makes provision for. There 
is much truth in the old adage—‘ Cleanliness is next to godliness.’ Few 
will deny that clean, healthy living and godliness go hand-in-hand. 
Health education and Christianity, in my view, are closely allied, and 
a more detailed examination of their association in the light of the views 
I have endeavoured, all too feebly I am afraid, to express, will, I think, 
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emotional control, the basis of true education. 


The Future 


Health education is a great endeavour and, if developed on sound 
psychological lines, is destined to become a wonderful power for good, 
The present opportunities are enormous, and there is much pioneer and 
research work to be done. All workers in this field can help by keeping 
records of their experiences, discussing them with colleagues and con- 
tributing to health education journals. 

I confidently look forward to the day when, instead of the empirical 
and somewhat haphazard methods we have adopted in the past, we are 
able to bring to bear upon the matter of emotional education a truly 
scientific approach comparable with that which we have brought to 


bear upon intellectual training. 


QUESTIONS AND ANSWERS 


In future issues of the Journal some space will be devoted to answering 
questions raised by readers on the content or practice of health education. 
Questions for answer in the next issue should be received by the Editor not 


later than Monday, May 13th. 





SUMMER SCHOOLS IN HEALTH EDUCATION 
SOMERVILLE COLLEGE, OXFORD, AUGUST I4th TO 28th, 1946 


As all places are now filled, it is regretted that no further applications can 
be accepted. 


SUMMER SCHOOLS IN SCOTLAND 


The Scottish Council for Health Education will hold Residential Summer 
Schools in 1946 at St. Andrew’s University, from June 29th to July 12th, fees 
£10 5s.; Edinburgh, from July 13th to July 27th, fees {11 ; St. Andrew’s 
University, from August 3rd to August 17th, fees {11 per person. The Courses 
deal with Physiology, Psychology, Hygiene, and Social Medicine. Further 
particulars may be Cbiabaed from Henry Ellis, Esq., Secretary and Treasurer, 
Scottish Council for Health Education, 3, Castle Street, Edinburgh, 2. 
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FILMS DEALING WITH 
THE CARE OF THE EYES 


YOUR CHILDREN’S EYES 

Produced by the Ministry of Information for the Departments of Health, in co-operation 
with the Central Council for Health Education and the Scottish Council for Health Educa- 
tion. For details of this film see Hith. Educ. ]., 1946, 4, 47. 


The National* Ophthalmic Treatment Board, which is responsible for the National Eye 
Service, has made the following films, which may be obtained from the Education Films 
Bureau, Tring, Herts (Telephone No. 3002), free of charge on payment of carriage. As 
these films are in great demand, alternative dates should be given when applying for them. 
If leaflets or posters, etc., are required, these may be obtained direct from the National 
Ophthalmic Treatment Board, B.M.A. House, Tavistock House, London, W.C.1. 
Euston 8108. 


THE EYES HAVE IT (1934). 16 mm. or 35 mm. Sound or Silent. 
5 minutes. - 

The strain of present-day conditions on the eye and the need for good vision. The points 
of resemblance between the eye and the photographic camera and the intimate connection 
between eye-health and the general health of the body. All eye defects should be dealt with 
by specially qualified medical practitioners. Such service is now available either at clinics or 


§ at the private consulting rooms of doctors. 


DO YOU SEE? (1935). 16 mm. or 35 mm. Sound or Silent. 
5 minutes. 

The increasing need for aids to vision as life becomes more artificial. The development of 
present-day spectacles. The strain thrown upon the eyes by present-day conditions of work 
and play. Eye defects, of whatever nature should be dealt with only by medical practitioners 
with special knowledge of the eyes. Compare the old-fashioned muttnode of sight-testing with 
the methods used to-day. 


VISION (1936). 16 mm. or 35 mm. Sound. 11 minutes. 


This film was produced by G.B. Screen Services in co-operation with the Board and is 
included in the G.B. Instructional Library list. The film shows in comparison with the 
camera the working of the human eye and explains how different lenses correct different 
errors of sight, It also shows how modern conditions of living impose a greater strain un 
the eye than ever before and emphasises the importance of medical eye examinations. 


VISIBILITY FAIR (1937). 16mm or 35 mm. Sound. 5 minutes. 


A slightly shorter film explaining the importance of sight in work and play, and the close 
connection between bodily health and efficient eyes. A medical eye examination and 
spectacle-fitting are shown in progress and a National Eye Service Clinic is photographed 
and shown on the screen. 


EYES RIGHT (1937) 16 mm. or 35 mm. Sound. 5 minutes, 


Illustrates in a series of vividly presented shots the growing consciousness of the Govern- 
ment and people of the fact that the national health leaves much to be desired. Questions 
are asked in Parliament, committee meetings are held and a national health campaign is 
launched with the support of all health authorities. Much attention is paid to the creating 
of health bodies, and the late Dr. G. C. Anderson, then secretary of the British Medical 
Association, speaks on the screen to deplore the fact that insufficient attention is being paid 
to the health of the eyes. He introduces the N.E.S., and a medical eye examination, 
followed by spectacle-fitting, is shown in progress. 


TRUST THE EXPERT (1942). 16 mm. or 35 mm. _ Sound. 
5 minutes. 

Illustrates the present-day appreciation of the need for experts for all kinds of work. Shows 
the importance of bridge construction, food inspection and testing in laboratories, the 
expert training of firemen, the use of x-ray apparatus and of film photography and, finally, 
the high standard of the medical v9 specialists in examining the eye and the technical side 
of lens making, etc. An eye specialist is depicted examining a patient under the N.E.S. and 
subsequently the patient is fitted and finally seen wearing glasses. 
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Year Boox oF THE INTER-ALLIED 
HeattH CHARTER MoveMENT— 
(Health Charter Communication 
Centre, c/o Royal Society for 
Tropical Medicine and Hygiene, 
26, Portland Place, London, W.1. 
1945. Pp. 168.) 

The Health Charter Movement 
traces its existence to the famous 
Clause VI of the Atlantic Charter, 
which embodies the hope “that all 
the men in all the lands may live out 
their lives in freedom from fear and 
want.” This records the efforts made 
even during the war to establish a 
healthier world. A general draft of 
a Charter of Health is discussed by 
Dr. Sprott and Dr. Stella Churchill, 
while mental health and post-war re- 
habilitation are kept well in mind. 
Accounts are also given of the First 
Assembly of the Health Charter 
Movement and of the First Youth 
Assembly. 

For those interested in the feeding, 
the housing and the health of post- 
war Europe, this Year Book is in- 
valuable ; and for those actively con- 
cerned in the associated practical pro- 
blems the Year Book is indispensable. 

1. F. 


THe War and Mentat HEATH IN 
ENGLAND, by James M. Mackin- 
tosh, M.D. (Oxford University 
Press. 1944. Pp. gi. Price 
5s. 6d.) 


How the people of Britain with- 
stood the shock of war is historically 
treated by Professor Mackintosh—a 
leading spirit in the mental hygiene 
movement. Evacuation and the 
break-up of home life brought in its 
train a host of difficulties affecting 
children—from enuresis to delin- 
quency, from personality changes to 
behaviour pent ao from adjustment 
to the individual to arrangements for 
the mass—and all these are infor- 
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all 















higt 
matively dealt with. Professor upw 
Mackintosh, however, was already, at Hun 
the time these lectures were published | 
in 1944, anticipating the mental pro 
blems of the peace, and gives in this 
book a hopeful and enlightening§f H 
account of legislative measures for§ who 
positive mental health and rehabilita-B hur 
tion and also discusses the lines off cree 
training for social psychiatric workers} volu 
and for doctors engaged in the pre} valu 
servation of mental health. I.F. § too 
O 
A History or Comparative Anatomy,§ * H 
by F. J. Cole, D.Sc.(Oxon.),§ 't § 
F.R.S. (Macmillan. 1944. Pp. autl 
524. Price 30s.) dire 
adr 
Professor Cole has made the study ‘jac 
of the history of comparative anatomy §} jt is 
so peculiarly his own that it would® but 
be presumptuous to make any com- prof 
ment on the accuracy and compre-§ pub 
hensiveness of this volume, whose} and 
guarantee is its author’s name. Every § scie 
biologist and medical practitioner, 
however, must be impressed by the We 
work, which gathers together in con- 
veniently arranged Pi well-written 
sections a great mass of interesting 
information. if 
Chapter I, on “ The Contribution § sert 
of Greece,” tell how Aristotle’s re sph 
searches on cephalopods and placental hit 
fish anticipated those of other anato-§ tak 
mists by some two thousand years; § nat 
and outlines the basic work of Galen. F ho 
Succeeding chapters not only describe § stin 
the work of the masters—Leonardo, § my 
Vesalius, Harvey, Malpighi and so 
on—but give a wealth of information f SEX 
about the work of lesser anatomists. 
The last two chapters, on “‘ Academies 
and Societies” and ‘“‘ The Anatomical 
Museum,” will be absorbing — ’ 
to anyone with an interest in natural — “P 
history. tud 
In brief, this is an excellent book | ¥ 
which all biologists should have by § ™‘ 
for reference and which should be in | 5% 
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all libraries used by students from 
higher school certificate standard 
upwards. C. B. 


Human Gurnea Pics, by Kenneth 


Mellanby. (Gollancz. 1945. Price 
4s. 6d.) 


fessor 
dy, at 
lished 
il pro- 
n this 











tening§ Here is a tale of a British scientist 
es for who carried out experiments on 
ibilita-f human beings that made their flesh 
nes off creep. His ‘victims,’ however, were 





orkers 
e pre 
LF. 





volunteers and by their endurance a 
valuable contribution has been made 
to our knowledge of scabies. 

One of many enjoyable features of 
“Human Guinea Pigs” is the insight 
it gives into the character of the 








ATOMY, 
xon.), 





Pp. author—surely the first ‘ guinea-pig 
director’ that ever commanded the 
admiration of his fellows! The 

study ‘jacket’ of this excellent book says 
atomy § it is written for the man-in-the-street ; 
would but it can be read with pleasure and 
com: profit by the man or woman in the 
mopre-F public health office, the classroom, 
whose § and the laboratory. This is popular 
Every science at its best. | 
‘ioner, 
yy the Wuat to Eat anp Why, by N. 
n Con Gangulee, C.I.E., Ph.D. (Oxford 
rritten University Press. 1944. Pp. 139. 
esting Price 4s. 6d.) 

Indian scientists have always as- 
ution B serted scientific independence in the 
7S Te ge of original research and now 
cental this little book shows that they are 
anato- § taking a wider part in the dissemi- 
years; § nation of scientific knowledge. The 
salen. book is accurate, informative and 
scribe § stimulating to further in uiry and is 
“rte much to be pBrircimaisd I. F. 
nd so 
nation | SEX ENLIGHTENMENT AND THE CATHO- 
mists. Lic, by J. Leycester King, S.J. 
lemies (Burns Oates & Washbourne. 
ymical 1944. Pp. 65. Price 6s.) 
adin This book is a frank and thoughtful 
ae exposition of the Roman Catholic atti- 

tude towards sex education—an attitude, 

book | We are glad to note, which has much 

ve by in common with that of other Christian 
be in | bodies. Indeed, all sex educationists who 
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hold that the child’s evaluation of the 
teaching received is more important 
than the actual knowledge acquired will 
do well to read and ponder seriously 
upon Father King’s suggestions. He 
shows intimate knowledge of the tradi- 
tional Catholic attitude and, while his 
views are original and may startle some 
readers, yet he adduces documents to 
substantiate them. The sections dealing 
with the responsibilities of parents and 
those on the part to be played by the 
school will help to solve the doubts of 
many Catholics, whether Roman or 
Anglican. V. D. S. 


Tue Impact AND VALUE OF SCIENCE, 
by Douglas W. Hill, D.Sc. (Hut- 
chinson. 1945. Pp. 88. Price 
7s. 6d.) 


More than ever before are small 
books of this kind needed in order to 
present to the public at large the sheer 
necessity for hiehine rightly by try- 
ing the method of science. Dr. Hill 
argues that this is the answer to the 
problem of the Fastest world and 
that if the scientific outlook is applied 
in religion, ethics, politics, industry, 
and education, a mental maturity 
may be reached which will have wide 
repercussions for the future happiness 
of mankind. 


P. M. T. 


Epucation—Its Data AND First 
Princip.es, by Sir Percy Nunn. 
(Third Edition, revised and in 
part rewritten. Edward Arnold 
and Co. 1945. Pp. 283. Price 
7s. 6d. net.) 


This well-known classic, first 
written in 1920, has now run through 
twenty-four reprints and_ three 
editions, being addressed by the 
author “to professional students— 
and to that wider public whose en- 
lightened interest in the greater issues 
is the mainspring of social progress.” 
The first and last two chapters are 
particularly relevant in the light of 
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contemporary educational changes. 
One new chapter on “ Mental Mea- 
surement” gives a brilliant synopsis 
of the present position, though there 
may be some speculation as to 
its reception, since even experts are 
not in agreement on the fundamental 


issues. But the main theme, Sir 
Percy’s educational doctrine. is 
essentially unchanged as “the 


rimary aim of all educational effort 

should be to help boys and girls to 
achieve the highest degree of in- 
dividual development of which they 
are capable.” 


P.M. T. 


HEALTH EDUCATION 





A Guin to THE Epucationat System 
oF ENcLaND AND Wates. (His 
Majesty’s Stationery Office. 
1945. Pp. 61. Price ts.) 

This guide should prove invaluable 
to all who are concerned with the 
effects of the 1944 Education Act. 
It is clear and comprehensive, and 
the historical notes are particularly 
valuable in clarifying many confus- 
ing aspects of present-day education. 
Students especially will find this a use- 
ful supplement to the older Board of 
Education pamphlet on the structure 
of the English educational system. 

K.C. 





SHORT NOTICES 


V.D. Lecrurzs For Nurses, by 
Reynold H. Boyd. (Heinemann 
Medical Books Ltd. 1945. Pp. 
24. Price 2s.) 

Nurses are often asked for advice, 
and Mr. Boyd rightly insists that “ the 
advice must be accurate.” Within 
twenty-four pages he has given much 
technical information and instruction, 
useful alike to the trained nurse and 
to the examinee. 


THe PREVENTION OF VENEREAL 
Disease, by L. Martindale. (Re- 
search Books Ltd., in association 
with Heinemann Medical Books 
Ltd. Pp. 74. Price 2s. 6d.) 

No one will quarrel with the 
author’s advocacy of sexual morality, 
made easier by social and economic 
reforms ; but the informed reader will 
detect too many misstatements and in- 
accuracies for him to agree that this 
little book is in fact the “ balanced 
factual survey” which its author 
claims it to be. 


British ACHIEVEMENT IN THE ART OF 


HEALING, bY John Langdon- 
Davies. (Pilot Press. Pp. 36. 
Profusely illustrated. Price 


2s. 6d.) 
An excellently produced book 
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which should be in every school, club, 
and public reading-room, and in every 
doctor’s waiting-room. 


Tue Pencuin Hanpyman, by Foster 
Wiseman. (Penguin Books. 
1945. Pp. 83. Figs. 76.) 

WHEELS FoR Toys. 

REPAIRING Toys. 

IMPROVISED Toys. 


(The Nursery 


School Association of Great 
Britain. Illustrated. Price 8d. 
each.) 


These small handbooks would be 
most useful in homecraft classes in 
secondary and further education— 


and many fathers will also find them 
useful. 


A Book oF Swimarn, by Janet Basset 
Lowke and Lunt Roberts. 


Wonpers. oF Animat Lire, by Erna 
Pinner and Monica Shorten. 


WoopworkING For CHILDREN, by John 
Dumayne. (Penguin Books. 
1945. Illustrated. Price 1s. each.) 

These three “Puffin Picture 

Books” are well up to the usual high 

standard of the series and would be 

most useful in junior school physical 
education, nature study, and home- 
craft lessons respectively. 
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